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THE GREATEST THING IN ORAL HYGIENE 
By Grorgt Woop Crarr, D.D.S., New 


(Continued from April issue *) 


Wr now come to an inspection of the work of “ The Marion School 
Squad,” and the deductions to be drawn therefrom. Just a few words 
of explanation will assist in making the value of the records clear. 

When the work was begun, it was expected that the children would 
follow the form of promotion then in effect; that is, the child would 
remain under one teacher a year. This would make it comparatively 
easy for the teacher to note any improvement in the child, and a com- 
parison of grades at the beginning and end of the work would have 
some value as showing the progress under one teacher. 

With the school year beginning in September last, a new form of 
promotion was adopted, and the child is now promoted every three 
months, changing teacher each time. This method may have decided 
advantages from the school’s viewpoint, but it destroyed much of the 
value of the grade records, and made it much more difficult to de- 
termine just what progress the child had actually made. The results 
of the Psychological Tests indicate that the average working efficiency 
of the class increased 37.44 per cent. 

The records which follow have been arbitrarily divided by the 
writer into the following classes. ‘This is for the purpose of present- 


* This article was commenced in January issue. 
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ing, in this issue and the next two issues, representative cases from each 
grade. 


Cuass 1. Showing 100% improvement or more. 
Cuass 2. Showing 50% improvement or more. 
Cuass 3. Showing 10% improvement or more. 
Cuass 4. Showing less than 10%. 

One special case of great interest. 


Crass 1 presents two cases. The description is best given in the 
form in which the report was made to the Board of Education, Cleve- 
land. 

Morris Krause—age 10 years—Grade 4th: 

Family of seven, five children. Father a presser 
of caps. 

His mouth was not quite as neglected as some 
of the other members of the class. The purpose 
of bringing him into the class was to determine the 
effect upon degeneracy. He was the worst pupil 

Mornis Krause in the school, playing truant, rebellious and deceit- 

ful. He was poorly nourished and anemic. Too 

much cannot be said for this child. His mouth is now in splendid 

condition. He is much stronger physically. The principal of the 

school is delighted with his improvement. He now is regular in 
school, quiet, gentlemanly and obedient, and doing good work. 

Had an exposed pulp in upper molar, devitalized and roots filled, 
besides seven other teeth filled; six amalgam and eight cements were 


inserted. 
Scuoot Recorp. 
One year behind grade. 

Scholarship (at time of entering Fair 

Scholarship (at present Good. 

PsycHOLoGiIcaAL ReEcorp. 
Per Cent. of 
Beginning Present Gain or Loss 

Spontaneous Association................. 29.2 44.5 52. % 
Association by Opposites. . sete 5. 46. 820. % 
Quickness and Accuracy of Perception oer 27. 41. 66.7% 


Or a total gain of 204.3%, after deducting the ‘Sie. 
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Before treatment Hannah Cohen—age 13 years— After treatment 

Grade 4th: 

Family of six, five children. 
Father dead. Family supported 
by eldest daughter, who is a fin- 
isher of coats. 

Her mouth was in a dreadful 
Hannan Conen condition, teeth decayed and coated —_ Hannan Conen 
with green stain. Suffering with 
constipation ; was stolid, with no animation at all. She now has good 
teeth, and constipation entirely cured, complexion clear and color 
good. One hundred per cent. improvement both physically and men- 

tally. 

Had sixteen teeth beginning to decay, and required ten amalgam 
and fifteen cement fillings. 


ScHoot Recorp. 


Three years behind grade. 


Scholarship (at time of entering class)................. Poor 
Scholarship (at Fair 


REecorp. 


Per Cent. of 

Beginning Present Gain or Loss 
34.9 38.3 9.74% 
Spontaneous Association............... 8.3 21.5 159. GW 
Association by Opposites. . 3. 21.5 616.66% 


Quickness and Accuracy of ‘Perccotion.... 3. 3. 
Ora total gain of 168.6%, after hclatiias the losses. 


Crass 2 comprises those pupils who showed an improvement of 


50 per cent. or more in the Psychological Tests. Their names and 
records are as follows: . 
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After treatment 


Ida Goldman—age 10 years— 

Grade 4th: 

Family of ten, eight children. 
Father a tailor. 

The home of this child and her 
sister Frieda mentioned under 
- Grade 6th, is small and dirty; the 

Sis Gaceas family is large; the mother not Ipa GoLDMAN 
strong, and seems unable to take 
proper care of them. They are surrounded by an atmosphere of fear 
and superstition. 


Ida was a delicate, nervous child, with a mouth in such a bad con- 


dition it demanded attention at once. Was under treatment the en- 
tire time. Her mouth is now in fine condition. She is stronger and 
less nervous, growing rapidly. Color better. Was the most difficult 
case the dentists had to handle because of her fear and her nervous- 
ness. 

Had an exposed pulp in a lower molar, which was devitalized and 
the roots filled. Six other teeth were filled—four amalgam and three 


cement fillings; and sensitive molars treated with nitrate of silver. 


Scnoot ReEcorp. 


One year behind grade. 


Scholarship (at time of entering Fair 
Scholarship (at present time).........................Fair 


PsycHo.LoacicaL REcorpD. 
Per Cent. of 
Beginning Present Gain or Loss 


Spontaneous Association................. 42.3 47.8 12.9% ‘ 
Association by Opposites. . 45. 350 % 
Quickness and Accuracy of Perception eas 28. 44. 57.1% 


Or a total gain of 78.9%, after deducting the losses. 
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Before treatment Bertha Semlakowsky — age 15 After treatment 
years—Grade 6th: 

Family of eight, six children. 
Father a tailor, employed nine 
months in the year. This child’s 
mouth was in bad condition, hav- 


ing been entirely neglected. Teeth 


Bertua SEMLAKOWSKY badly decayed, some extraction be- Berrua SemtaxowsKy 


ing necessary. She was suffering 
from liver trouble, having dizzy spells often, and accompanying consti- 
pation. Her complexion was of the worst kind, pasty, and the entire 
face covered with repulsive pimples. Mother sickly, nervous and super- 
stitious, throwing about the children the worst kind of atmosphere; but 
the girl is improved in every way. Her mouth is now in good econdi- 


tion, and she is faithful in the care of it. Dizzy spells have disappeared, 
and the face is clearer, not so much of the eruption, that being confined 
more to the forehead. Conduct improved—also appearance. 


Had two exposed pulps needing devitalization; the roots were filled 
and nine other teeth, requiring in all, cight amalgam, six cement and 


three gutta percha fillings. 


Scnoot Recorp. 


Three years behind grade. 


Scholarship (at time of entering class).................Poor 
Attendance “ “ Trregular 
Scholarship (at present Fair 


Per Cent. of 
Beginning Present Gain or Loss 
Spontaneous Association................. 94.05 21.27% 
Association by Opposites................. 12. 53. 341 %G 
Quickness and Accuracy of Perception..... 51.5 55.25 7.2% 


Or a total gain of 63.07%, after deducting the losses. 
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Before treatment Lillian Cohen—age 14 years— After treatment 


Grade 6th: 

Seven in family, five children. 
Father a peddler. 

Mouth was in an wise 
condition. She was not properly 
nourished, the result of improper 


LILLIAN COHEN food, which she was bolting. She LILLIAN ConEN 


was suffering with indigestion, 


eyes were inflamed, was anemic, vitality low. She now shows improve- 
ment in every way. Indigestion is cured, and she is brighter and full 


of life, 


with a good clear complexion, and is following instructions of 


her own free will, because of the improvement she herself is now aware 
of. The principal of the school reports a great improvement in school 
attitude. 

Had eight teeth requiring six amalgam and two cement fillings. 


Scuoot REcorp. 


One year behind grade. 


Scholarship (at time of entering class)................. Fair 


PsycHoLocicaL Recorp. 
Per Cent. of 
Beginning Present Gain or Loss 


Spontaneous Association................. Died 84.85% 
Association by Opposites................. 48. 64. 48.7 % ae 
Quickness and Accuracy of Perception..... 39.8 51.5 22.4 %G 


Or a total gain of 52%, after deducting the losses. 


(This article is expected to be continued in the June issue) 
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ARSENIC IN DENTISTRY 


By E. Fetiman, D.D.S., Surron, Nes. 


ArsENIc is one of the seventy odd elements which enters into the 
composition of all substances upon the earth and in its atmosphere. 
In the free state it has a metallic lustre and is a conductor of electricity ; 
it lacks the property of forming a base with oxygen, and is therefore 
considered as neither a base nor a metal, but partakes of the properties 
of each. As an element it is not poisonous, but when oxidized it is 
extremely poisonous. It occurs in nature in both the free and com- 
bined states; compounds with metals or arsenides occur widely distrib- 
uted; the oxide occurs in considerable quantity; also salts of arsenic 
acid. It is very active chemically, combining with most elements di- 
rectly; hence its presence in a solution is easily determined. As its 
occurrence is so frequent, great care must be used in testing for it lest 
the vessels and chemicals used in making the test be contaminated with 
it. 

Metallic arsenic is not used in medicine or the arts, but is repre- 
sented by one of its oxides, a salt of another oxide, and the iodine, 
which are official, together with other preparations of these compounds. 
The salt as 406 called arsenic trioxide is used in dentistry; it is the 
most important of the arsenical compounds and finds many uses. Over 
6,000 tons haye been produced in England and Saxony during one 
year. It is manufactured by roasting the natural arsenides. Heat 
causes the oxide to volatilize and it is condensed upon the walls of 
properly constructed cooling vessels. It is soluble with difficulty, the . 
taste is sweet but disagreeable. Applied locally it acts as an escha- 
rotic; internally, large doses have a poisonous effect, producing symp- 
toms of gastro-enteritis or profound narcosis. It is not a valuable 
germicide, its effect being greater upon the higher forms of life. It is 
used extensively in the destruction of vermin. Accidental drinking by 
young children is common and generally proves fatal. A dose of from 
three to five grains is sufficient to cause death, unless ejected by vomit- 
ing or changed into an insoluble compound. The antidote is ferric 
hydrate with magnesium. 

If recovery follows acute poisoning, symptoms of chronic arseni- 
cal poisoning may appear. This condition may be brought about by too 
long continued use of the drug, the use of foods containing it; or it may 
be acquired by working in mines or mills where fumes of the metal are 
in the air. The symptoms are inflammation of the mucous membrane 
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of the eye, respiratory and gastro-intestinal tracts, anemia, neuritis 
and diseases of the skin. When tolerance for the drug has been es- 
tablished as much as five grains can be swallowed with safety. It 
strengthens the power of respiration, and is used by the peasants in 
some mountainous region: ¢s it enables them to endure longer in moun- 
tain climbing. 

In medicine, arsenical preparations are given for anemia, for 
chlorosis, chronic skin disorders, consumption, pneumonia, bronchitis, 
dyspepsia, urethritis, for cancer internally and locally, and for many 
other diseases. It produces a fair skin and rotund form. Arsenical 
preparations exert a beneficial action as alteratives, tonics, antiseptics, 
and antiperiodics. 

In dentistry, arsenic is used only for the cauterization of diseased 
pulps. Its value as an agent for accomplishing this purpose was acci- 
dentally discovered over fifty years ago, and for many years it was 
practically the only drug used for this purpose. During the last ten 
years cocaine has come to be used more and more as an agent for use 
in anesthetizing the pulp, making possible its painless removal. 

The hydrochloride of cocaine is employed and the addition of 1/50 
part of adreneline chloride facilitates the action considerably. Cocaine 
can be used in case of any tooth from the lower central to the upper 
third molar, and it should be used whenever possible. It has great 
advantage over arsenic in that much time is saved in its use, there is 
no danger of local poisoning, and its use is likely to be less painful. 
Some operators have abandoned the use of arsenic, but there are, with- 
out doubt, cases where it is indicated. From sixty to ninety per cent. 
of cases can be handled with cocaine; the percentage depending upon 
the skill of the operator. In cases where it is not indicated an attempt 
to use it will cause great pain to the patient. Teeth with cavities upon 
the buceal or labial surface will not yield to cocaine. Pulps that have 
long been exposed to the air and oral fluids will generally not yield 
to it; in some cases they yield readily and in others they yield after the 
superficial layers of cells have been cauterized with arsenic. Pulps in 
the acute stage of inflammation will not yield to cocaine, though after 
the pain is brought under control they will sometimes yield, but not 
readily. Pulps that have been subjected to long continued irritation 
will generally not yield to cocaine. It is well known that in chronic 
inflammations there is a migration of leucovtytes into the paravascular 
tissue. Their presence gives rise to a proliferation of connective tis- 
sue cells. The tissue is thus indurated or toughened, and it becomes 
impossible to bring the cocaine solution into contact with the non-medul- 
lated nerve fibres, If a broach is thrust down through this tissue, the 
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cocaine can be made to reach some of the nerve fibres, but not the 
greater portion. It is a good rule to abandon the attempt to remove 
the pulp with cocaine if it shows no sign of yielding after five or six 
applications of cocaine. If the pulp is wounded with broaches and 
burs and arsenic sealed in, great pain will ensue. It can be ascertained 
whether or not the pulp is going to yield to cocaine without uncovering 
it. And if it be exposed its response to the drug can be determined 
without wounding the organ. 

Teeth with large cavities filled with masses of highly sensitive de- 
calcified tissue cannot be treated with cocaine. The cavity is partially 
filled with the organic portion of the dentine—dentinal fibres and the 
dentinal sheath of Neumann—together with masses of bacteria and 
food débris. These substances form an impermeable barrier through 
which it is impossible to force any solution. Its removal may be at- 
tended with too much pain to warrant the attempt. 

When arsenic is properly sealed into a tooth without pressure, the 
action is painless in at least ninety per cent. of cases, and the final re- 
sult satisfactory; its successful employment is a matter of proper tech- 
nique. It is generally employed in the form of a paste. These prepa- 
rations seem to lose their potency after having been kept for a year or 
two, and should therefore be renewed from time to time. There is 
no advantage in employing a secret formula. Any of the formulas 
which have been suggested by the various writers will suffice; an ex- 
ample follows: 


Arseni Trioxidum ........ 3] 

Gr.x 

Gr.v 
m 


Sig. Use as directed. ‘ 
Note. Add lamp black to color. 


With the alkaloidal cocaine and thymol a paste can be formed with 
the arsenic. In ordering this remedy, it is well to send to an apothe- 
cary who has sufficient custom to warrant him in carrying a complete 
line of fresh drugs, and employing expert dispensers. This prepara- 
tion makes a convenient form in which to apply the drug. Only a small 
amount is needed—1/100 to 1/25 of a grain of arsenic will devitalize 
the pulp if placed in contact with it. A mass of the paste the size of 
a pin-head is about the right amount to employ. It is not to be sup- 
posed that the small amount of thymol and cocaine which are contained 
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in this preparation would exert any appreciable effect. The paste 
should be applied with cotton which has been moistened with oil of 
cloves, and about ten times as much cocaine as arsenical paste should 
be included in the dressing. It is best to employ alkaloidal cocaine as 
the hydrochloride is insoluble in oil of cloves. It is well to chisel the 
margins of the cavity to a point where the cement can be burnished 
against them. The proper amount of absorbent cotton should be dipped 
into oil of cloves and the excess absorbed into a blotting paper. 

The cocaine is next incorporated among the fibres of the cotton. 
The cotton is now spread out to form a tiny mat. The arsenical paste 
is placed in the center of the mat and the edges folded over it. It is 
then placed into the cavity and drawn up against the body of the tooth 
until the cervical margin of the cavity is exposed te view. An approxi- 
mal cavity in a buccal tooth is supposed. The cement is mixed, using 
about four portions of the powder, to a sufficient thickness so that it 
may be carried into the mouth without running off of the instrument. 

About twice the required amount of cement is picked up with a 
flat burnisher and laid over the cavity; then with repeated thrusts and 
repeated gathering of the excess cement over the cavity, it is flowed 
down or up over the dressing, and against all margins of the cavity. 
It may be gently burnished against the margins. In favorable cases 
a burnisher may be dipped into cement liquid and passed between the 
teeth near the gum margin, and the cement burnished against the cer- 
vical margin of the cavity. But it is not frequent that a burnisher 
can be placed between the teeth without causing pressure, and if any 
pressure is created the work is a failure and the patient will suffer 
great pain. 

It need hardly be said that the employment of temporary stopping 
and other make-shifts in place of a reliable brand of cement is poor 
economy. If there is doubt as to the security of the sealing, the patient 


may be instructed to return in twenty-four hours that the work may 


be examined. The patient should also understand that the tooth is 
not to be neglected upon the subsidence of pain, and that if it should 
become sensitive to pressure he should return immediately. There is 
no reason why he should not know what drugs has been employed. 

There is little to be gained by removing the decayed tissue from the 
cavity at the first sitting, but most of it should be removed if not too 
much pain is caused, as its pressure might produce irritation. 


(This article is expected to be continued in the June issue) 
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ANSWER TO “M. R. F.” 


Editor Dentat Digest: 

Referring to letter signed M. R. F., D. D. S., Chicago, Ill., in your 
October issue, I take pleasure in replying. 

I would have replaced those centrals and taken the chances of their 
growing back in place, but we always have to act on our own judgment © 
in such matters and if the dentist honestly thought it best to extract, 
why that was the right thing to do. I treated a similar accident to a 
child eighteen months old, where the R. W. D. central was knocked 
completely out and the tooth under those circumstances could not be 
replaced, but I knew that if I left that space unprotected the teeth on 
each side would grow towards each other and cause the permanent one 
to be crowded out of its proper position, so I made an impression of the 
parts and on the model made a gold crown for the left upper central, 
and to it I attached a porcelain dummy which wedged in tight against 
the R. W. laterals and cemented this latter piece of bridgework in posi- 
tion. It has acted splendidly and I feel sure that when the bridge 
comes away with the left upper central at the time of shedding, that both 
centrals will have room enough to take their natural position. I think 
that the patient now is about six years of age and at last report the 
job was doing good work. Now I would advise that M. R. F. take an 
impression of the lower jaw and make up two gold crowns for laterals 
and place a similar bridge across the space. When the new centrals 
begin to come in place remove the bridge and they will come in naturally 
and save much future trouble. 

When I started to write I did not think I would take up so much 
space, but I am interested in that class of case and I am sure you will 
excuse me. I enjoy the Digest very much and hope it will continue for 
a long time to be a regular monthly visitor in my office. 

J. Auten Mites, D. D. S., Charleston, S. C. 


A HOME REMEDY—A HOT ONE 


A FourTEEN-YEAR old boy from the country called on me for relief 
from a very much swollen face. He looked a fright. Face in a lop- 
sided condition and a blister from the nose to chin reaching to the ears 
on either side. Upon inquiring the cause, he informed me his mother 
had applied a mustard plaster to stop the trouble. I asked him if it 
did the business. He said “not quite, I couldn’t keep it on long 


enough.” (This is a true instance). 
J. E. B., North Yakima, Wash. 
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PRACTICAL ORAL PROPHYLAXIS * 
By W. F. Spies, D.D.S., Pirrssuren, Pa. 


(This article is continued from the April issuey) 


THE BACTERIOLOGY OF PYORRHEA 


Tuere is a famous story of a man who wrote a book on Ireland 
and devoted one chapter to the subject “Snakes.” The text of that 
chapter consisted of the single sentence, “There are no snakes in 
Ireland.” This article is somewhat like that book. For while there 
are numerous and virile bacteria actively engaged in breaking down 
the tissues bounding pus pockets, the mere mention of their names 
will convey with sufficient clearness the mode of their operations. 
There is a much more interesting and important side to their activi- 
ties than the mere breaking down of their tissues. If they merely 
broke down the tissue immediately adjoining the pockets at the rate 
usual in such cases, the results would rarely be very serious. But 
they do more than this. To a degree rarely suspected they influence 
the general health of the person, sometimes making all the difference 
between health and serious illness or death. For this reason it will 
be well for us to learn what micro-organisms are usually present, what 
are their effects on the gum tissues, and what are their greater effects 
on the general health of the body. 

Among the micro-organisms most actively engaged in pus produc- 
tion are Staphylococcus pyogenes aureus and Staphylococcus pyo- 
genes albus, Streptococcus pyogenes and the Pneumococeus. The 
writer has made cultures from many pockets in the mouths of different 
patients. These cultures have shown the above micro-organism to 
be uniformly present, either singly or in combination. 

The manner of making these cultures will be of importance to any 
who wish to confirm these results, since there is a wide difference be- 
tween making a culture from other location in a mouth and making 
one from the pus of a pyorrhea pocket. The material for the writer’s 
cultures was obtained by drying the tissues adjacent to the pus pocket, 
and either dipping a sterilized platinum loop into the pus or by forc- 
ing the pus out of the pocket by pressure and catching it on the steril- 
ized platinum loop. Chance of contamination thus reduced. 

To one who has observed the results of such cultures, and who 


* Copyrighted by W. F. Spies, 1911. , 
+ This series of articles commenced in the February issue. 
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has witnessed both the evil effects of the ingestion of the products 
of pus pockets and the physical which have been wrought for patients 
when the system was freed from the ingestion of such poisons, it is 
almost incredible that the members of our profession should not be 
_ more fully awake to the possibilities of their healing art in this re- 
spect. The action of the above mentioned organisms on the food 
débris collecting in the pockets and on the inflamed tissues themselves, 
is to produce pus in considerable quantities. Whenever the tissues 
are compressed in the act of mastication, portions of this pus are 
forced out into the cavity of the mouth and are taken into the digestive 
tract. 

It is well recognized to-day that the health of the body is largely 
as its resistance to the foes which beset it. We know that the enemies 
of health beset us on every side. They are present in the air we 
breathe, in the water we drink, in the food we eat, and even in the 
cavities of the body through which we take in these elements of 
sustenance. They lie in wait for us. So long as the bodily tissues 
are in such health that they are unfavorable media for the propaga- 
tion of these germs, they can effect nothing; but when the bodily 
resistance has been depressed, they find a thousand ports of entrance, 
and under their unceasing attacks the body sickens. 

No other way of lowering the resistance of the body can be more 
effective than to feed it those poisons which are most effective in 
its undoing. Among those micro-organism effective in breaking down 
the tissues of the body few are more active then the pus germs. And 
the constant taking of this product into the digestive tract is to menace 
the body with dangers which it is ill-equipped to resist indefinitely. 

The effects on the general health of the ingestion of these poisons 
and of professional blindness to the source of the trouble are well 
shown in the history of one of the writer’s patients. He was about 
forty years of age, WHO GAVE A HIsTorY oF good health up to within 
about a year of the time the writer saw him. At that time his gen- 
eral health began to show a breakdown which finally became so serious 
that he was unable to continue at his work. 

When his health showed the first serious signs of failing, he con- 
sulted physicians and became a patient in one of the hospitals of good 
standing. Here he was treated for stomach trouble for more than 
six months. The treatment by the hospital was unavailing, and under 
it his health grew steadily worse. 

Because a decayed tooth needed attention, he consulted a dentist 
who told him that he had pyorrhea and treated him for it for a period 
of two months. Unfortunately the dentist placed his main reliance 
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on the use of antiseptic mouth washes which were wholly unable to 
reach the cause of the trouble. This treatment naturally proved un- 
availing. The patient had now reached a stage where he was wholly 
incapacitated for daily labor, a most serious situation to one who de- 
pends on his earnings for a livelihood. 

Examination showed the presence of numerous pus pockets, and 
that he was constantly taking into the digestive tract fresh supplies 
of pus, unmasticated food, decomposed food remnants and the micro- 
organisms always present in an unclean mouth. The change in the 
condition of this patient which followed proper treatment was little 
short of miraculous, and was sufficient to prove that the whole train 
of evils was the result of the pathological condition of the oral tis- 
sues. Within a month his general health was so restored that he 
resumed his customary occupation. 

The seriousness of the situation in which that patient found him- 
self justifies a few words on the vital importance of correct diagnosis 
and treatment for our patients. This man was the father of eight 
children. His earnings at best were small, and any inroad which 
they suffered quickly assumed serious proportions. When his health 
so far failed that he could no longer earn his small salary, life be- 
came very serious indeed for all that family. 

When such cases come into our hands and health on the one hand 
or ill-health on the other rests on our diagnosis and treatment, our 
responsibility is so great as to require us to apply with care all knowl- 
edge obtainable on the subject. While this man’s case was more seri- 
ous than many, there are to-day many thousands of others whose 
cases are progressing toward that stage, and for whom health or the 
reverse will lie with the dentist whom they consult. 


(This article is expected to be continued in the June issue) 


A NEW JOURNAL—ORAL HEALTH 


Tue Denar Dierst extends its hearty greeting to another new 
journal—Oral I[eaith, a monthly periodical of Dentistry, Medicine, 
Chemistry, Biology, Engineering and Sanitary Science. If we are to 
judge by its first issues, it will prove to be a valuable acquisition to our 
list of journals. May it “live long and prosper.” 
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ROOT CANAL TREATMENT AND FEES FOR SAME * 


By W. I. MacFartang, D.D.S., Tomanawxk, Wis. 


Tue purpose of this paper is not to try to instruct you in root canal 
work, for I have nothing new to offer along that line, but my object is to 
try to impress upon you the fact that as compared with the fees which 
we receive for other operations our fee for root canal treatment is far 
too low. 

Of course, in order that I may make myself clear upon this point it 
will be necessary for me to describe my method of treatment, and if 
anyone has a shorter method that will give good results I will be very 
glad to learn of it. 

Ever since I was given my first practical case at college, the idea 
has heen growing in my mind that when it comes to root filling and 
treatment we do about three times the work and spend about three- 
quarters more time in performing these operations for a fee that does 
not equal that received for other operations, which do not require one- 
third of the labor or one-quarter of the time. 

For Example :—As near as I can find out the average fee for treat- 
ing and filling the roots of a bicuspid or molar is $1.50 with $1.00 
added for the filling in case we use amalgam, making $2.50 for the 
complete operation. I think from what I am able to find out that the 
usual fee for an amalgam filling is $1.00. 

Now how long does it take to place an amalgam filling in the crown 
of a tooth after the roots have been treated and filled? I do not think 
that there are very many present who would require more than one-half 
an hour to insert and finish a filling of this kind. But I certainly do 
feel sure that there are not many present who can treat an aching tooth, 
make it comfortable, seal in arsenic in any form, or use cocaine, open 
the pulp chamber under the rubber dam, fish patiently in the mesial 
canals of a lower molar or the distal and mesial canals of an upper 
molar, not to mention the other and easier ones, and after you have 
used patience as a bait on your broach proudly land, not as you hoped, 
three or four complete root filaments of that pulp, but a dozen or more 
small fragments instead—after which dry the canals thoroughly, pump 
them full to the apex with whatever filling you may choose, seal the 
opening and after all this has been done add together the several periods 
of time required and find that it does not total up to quite a little over 
half an hour or even an hour, Then stop and consider in return for all 


* Read before the Wisconsin Valley Dental Society. 
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this time, labor and patience which you have used you will receive a 
fee of $1.50. Add to this the fact that in this class of work we can 
never be absolutely sure of success, and that in case of trouble most of 
our patients expect us to take care of this future trouble free of charge, 
then it seems to me that there is certainly some reason for united effort 
along this line not only in regard to scientific treatment, but also better 
fees for same. 

The following method of procedure is the one which I follow when- 
ever I am able to do so, and I am happy to say that I have obtained 
very satisfactory results in a professional way, although I will confess 
that in a financial way it has not always given the same amount of 
pleasure and satisfaction. 


For Example :— 

Mr. A calls at office with aching molar. 

First step: I remove as much of the decayed material as the patient 
will permit, and wash out cavity with water from syringe, which water 
has been warmed to a little over blood heat. Then dry cavity—insert 
dry cotton dressing to place, keeping tooth dry with the aid of cotton 
rolls—take cotton saturated with the agent I use, which in this case 
would be a saturated solution of chloretone in oil of cloves, place this 
pledget upon the dressing already in place and allow it to take up the 
excess fluid. In this way I prevent the medicine, the taste of which 
is not very pleasant, from coming in contact with the tongue, lips or 
cheeks, and in the case of an upper tooth it prevents the fluid from 
flowing back in the throat as it does or would do where a large cotton 
dressing is saturated with the agent and forced into the cavity. After 
applying my remedy as above stated I cover the dressing with either 
cotton and sandarac or soft cement, counter irritate and dismiss. Time 
required from 10 to 30 minutes. 


Second Visit :-— 

Remove dressing and cleanse cavity with warm water. If the de- 
cay is on the proximal surface and extends well down to the gum line, 
I dry cavity and pack mouth with cotton rolls, then soften temporary 
stopping and place it well down on the floor of the cavity, avoiding 
pressure if there is an exposure. This will prevent the arsenic from 
leaking out into the gum, then place the devitalizing preparation in 
place and cover with cement or temporary stopping—avoiding pres- 
sure. If the case happens to be a bicuspid and I am able to do so I 
use cocaine and pressure, but if the tooth happens to be a molar I use 
arsenic, as I have never been able to use cocaine in molars with any 
degree of success. Time required in either case from ten to thirty 
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minutes. I allow the arsenic to remain in tooth from two to three 
days. 
Third Visit :-— 

Remove devitalizing agent, and if pulp is not sensitive I open into 
chamber with large round bur. I do not make a practice of applying 
rubber dam at this sitting unless I expect to remove the filaments from 
the canals. I have found that if I seal in a dressing of carbolie acid or 
chloretone solution and allow it to remain from eight to ten days I am 
then able to remove the balance of the pulp with less pain to the patient 
and more ease to myself. It seems that the filaments separate from the 
tissue at the apex of the root, and may be drawn out much easier in 
most cases. Of course there are times when I find that the filaments in 
the canals will remain sensitive for several weeks. 

I have a case under treatment now in which I have used arsenic 
three times, covering a period of about three weeks, and only the other 
day was I able to open into that pulp chamber. 

I cannot recall any case in which I have found it necessary to re- 
move arsenic owing to pain produced by it. Should there be any pain 
I can relieve it by counter irritation, especially if the patient will come 
immediately after pain starts. ‘Time required to remove arsenic and 
seal in dressing, about ten minutes. 


Fourth Visit — 

Cleanse teeth with peroxide of hydrogen and apply rubber dam. 
Dry with alcohol, and will say in passing that I find the rubber remains 
in position much better where the teeth are so treated. 

Open into pulp chamber, remove dressing and dry with warm air. 
I find that in this way I can detect the opening of the canals with more 
ease. I now attempt to remove pulp filaments from canal and many, 
many times it is much easier said than done. Any method that will 
hasten this part of the operation is sure to be appreciated by the patient. 
They remind me of the little boy who went to the blacksmith shop and 
while there he saw a horse clipped for the first time. When he returned 
home he told his mother that a man was picking the horse because he 
saw the feathers flying. Now our patients are like the little fellow 
in this much, they know something is being done but they do not un- 
derstand just what, and all this picking and time which we bestow 
upon the tooth is not appreciated by them perhaps as much as it should 
be. So in order to work more rapidly and gain more positive results, 
I open the pulp chamber by cutting away the tooth structure freely, 
so that I have free access to see and work in the canals. 

I first use a smooth broach which is sterile and pass it up into each 
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canal in order to learn whether I may expect trouble from crooked 
roots. If I find no difficulty I then use a barbed broach and attempt 
to remove the pulp. I never attempt to force a barbed broach into a 
canal; if it does not pass into it easily I use a Kerr Broach. I also 
find a Kerr Broach of great assistance in removing remnants of the fila- 
ments which we cannot remove with a barbed broach. 

I have often found trouble in drying root canals, and after using 
many agents in this effort I have found the one that gives me the best 
results to be a 50 per cent. solution of silver nitrate. 

Of course I do not use it in anterior teeth unless I expect to crown 
the root. I sometimes use chloro percha and gutta percha points, and 
at other times a preparation containing formaldehyde. I think per- 
haps there are times when indications may point to the use of one more 
than the other. I find that liquid gutta percha works into the canals 
much easier than oxpara. For instance, I have tried using oxpara 
mixed to about the same consistency as cement, and I have tried it 
mixed to a stiff paste, working it into the canals with a root canal 
plugger, but to be honest I never feel sure that a canal treated by this 
method has been filled perfectly, and I depend more upon the formalde- 
hyde contained in the preparation acting upon the canal and its con- 
tents, should any of the pulp remain, to keep it in good condition, than 
I do upon the fact that I have packed it completely. I always flow 
cement over the root filling, sealing the pulp chamber, as I feel sure 
that we have more root trouble through infection from crown leakage 
than from any cause from within the canal, provided that we have 
made an honest effort to remove all the pulp possible. Time required, 
forty-five minutes to one and one-half hours. 


Minimum. Maximum. 
10 20 
ag 
75 ce 150 ce 
1 hour and 15 minutes. 2 hours and 30 minutes. 


In adjusting fees for this kind of work we should endeavor to ob- 
tain a fee which will compare with the amount we are able to earn in 
the same period of time required for other operations. I think we may 
act in a conservative manner by placing the value of such time at two 
dollars ($2.00) per hour. At this rate our minimum fee would be 
$2.50 and maximum fee would amount to $5.00. Add to this the fee 
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for your crown filling in case you use amalgam which we may place at 
from $1.00 to $2.00, and your total would stand as follows: 


Now compare this with our usual fee which is as near as I can find 
out from $2.50 to $3.00, and I think you will readily see where we 
stand. 

Another comparison :— 

What man in this room would rather treat and fill the root canals 
of a molar or bicuspid than make a shell crown? How does the work 
and time required compare? We receive from $8.00 to $10.00 for such 
an operation. Subtract our fee of $1.50 to $2.00 for root work from 
our crown fees and allow $1.00 for material, and we receive from $5.50 
to $7.00 for the labor we expend on a crown, and how do the conditions 
under which we work compare? <A comparison of the present rate for 
root canal treatment and difficulties involved with our fee for inlay 
work will give us an idea which we may do well to think over. Then 
after all is said and done can you promise your patient that he or she 
will never have trouble with that tooth again? I have a few teeth here 
which I will pass to you for examination, and I feel sure that not very 
many of you would wish to stake your reputation on a promise made to 
the effect that those teeth, if in the mouth of your patient, after having 
been devitalized, would not give future trouble. 

The other day a patient asked me whether I would guarantee my 
work after I had devitalized and removed the pulp and filled the canals 
in one of his teeth. I told him that I could not do so and explained 
to him with the aid of the teeth on the ring that sometimes where a 
tooth has a crooked root we are unable to remove all of the pulp, and that 
sooner or later there would be trouble in such a case. Then I tried to 
impress upon him the importance of making regular visits to the den- 
tist at stated intervals, and that by so doing he could avoid to a great 
extent the necessity of root filling. 

I also tried to impress upon him how difficult such work is, and 
why I could not give him a price upon it until it was completed, and 
also why I could not make a guarantee of any kind upon such work. 

And one more thought before I close—How are we going to raise 
our fees for this class of work? My idea is by united effort. How 
much good will all my effort at instruction do, if Drs. A, B and C will 
not work along the same line? They are just as skillful and perhaps 
more so than I may be and do their work just as well, and if they only 
charge $1.50 for root filling, and I charge $2.00 or $3.00 it will not 
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take very long for people to find it out, and why should we expect them 
to value our time and services if we do not place a proper estimate upon 
them ourselves. So why not work together? Who can deny the fact 
that after we reach middle age our work re-acts upon us with more pro- 
nounced effect, and that sooner or later we reach the limit of our endur- 
ance and will have to give up our place in the race, to some extent at 
least, and when this happens surely all of us hope to be in a position 
where we will not have to ask charity from any one. But I do not 
see how we can expect to gain a competency for old age if we spend our 
time and energy in treating and filling root canals for the fees that most 
of us receive. 


Moncron, N. B., Canana. 
Editor of Dentat Digest: 

I take pleasure in reading your magazine. I wish to see it prosper 
in its effort to stimulate the profession to more study and better effort 
to help suffering humanity. 

I feel that I cannot allow to pass unnoticed two statements made in 
the December issue. 

The first, page 748, Campho-Phenique, Dr. L. R. Pond: 

Dr. Pond makes use of the term “ Uleerated Teeth.” 

This term I think is so impossible, yet so frequently used, that it 
should be brought before the profession and definitely settled in every- 
body’s mind that the term “ Ulcerated ” should not be applied to a tooth 
which is “ Abscessed,” which condition, I am sure, the doctor means in 
his tabulation of the dental uses of Campho-Phenique. 

I would call Dr. Pond’s attention to “ Barrett’s Oral Pathology,” 
page 118. The terms abscess and ulcer are frequently confounded. 
Even dentists of intelligence speak of an “ Ulcerated Tooth,” when prac- 
tically such a thing is an absurdity. An abscess and an ulcer have little 
in common. The primary cause of the first is infection by some pyo- 
genic organism, which necessarily has no part in inducing an ulcer. 
An abscess always forms in some cavity within the body. An ulcer al- 
ways has its inception on some external cutaneous surface. An abscess 
is a circumscribed collection of pus. That is not at all true of an ulcer. 
The one makes progress from within outward, the other just the reverse. 
The one tends towards resolution, the other is progressively degenera- 
tive. An abscess is always the result of a recent lesion. An ulcer is 
never connected with a fresh wound or infection, but has its inception 
in some old injury or morbid structural change. It would be difficult 
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to instance a grosser misuse of technical terms than the calling of an 
Alveolar Abscess an Uleerated Tooth. 

The second article, page 766, “ Krisp and Kaustic.” 

The term is used again, in paragraph 4. 

“ Tt’s cheaper to extract an ulcerated tooth than to treat it and not 
get any extra pay for doing it.” 

Besides the misuse of the term “ Ulcerated,” which I object to, I 
wish to place myself on record as saying that the man who allows money 
to interfere with his diagnosis and treatment of disease should not be 
allowed to air his views in a journal calculated to educate the profes- 
sion. Let us be more humane in our treatment of abscesses, than to 
cause deformity of a patient or loss of dental organs because we fear 
we will not be paid for the proper treatment. I assure you I would 
place a higher value on my professional self-respect than the fee for ex- 
traction. The better practice, I believe, would be for the author of thai 
paragraph to frankly tell his patients that they were suffering from an 
abscess which would require treatment, or the tooth would have to be 
sacrificed, and direct them to some charity institution (college or in- 
firmary), if the author did not wish to treat them fearing financial loss. 

Assuring you of every friendly feeling and good wish to those I have 


criticized, I remain, yours faithfully, 
F. B., D.D.S. 


Editor Dentat Dicest: 

I have just read M. J. E’s howl about Fra Elberta. He says 
Hubbard’s article is stale. It is at least well done—it’s not “ mushy.” 

What right has “ Mollycoddle Josephine E ” to “get sore” 
because Hubbard does not have East Aurora mortgaged? Is it a 
crime to be a money-maker? Must a man be a pauper ‘to have the 
respect of the dental profession ? 

He says, he could have written a better article himself. If this 
is true and he is a better writter than Fra Elberta, then he is a fool 
to bend his back over a dental chair and worry about the payments 
on his mortgaged home. In fact I find but two sane sentences in 
“ Molly’s ” article—his first where he calls the Fra’s article one of 
the Dicxst’s chief attractions for the year, and his last where he 
apologizes for having written. 

Long live the Fra—and may the Dicrst have many more such 
articles ! 


W. F. 
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March 24, 1911. 
Editor Denvat Digest: 

I wish to express my appreciation of the article written by Elbert 
Hubbard for the February number of the Digest, and your judgment 
and discrimination concerning what constitutes caliber in the field of 
practical thought and altruistic progress. Whatever might be your 
judgment concerning the relative caliber of articles contributed to the 
Dieest, I take it for granted that comparative figures and comment 
upon them is no part of your policy. I also take it for granted that 
you solicited Hubbard’s “ attraction,” and that his expressions are up 
to the standard of your expectations. Which is to say, I believe, that 
neither you nor any of your rational readers are disappointed, not- 
withstanding the positive assertions of “ M. J. E.” to the contrary. 
Who is “M. J. E.”? If he can, as he says, do better than Hub- 
bard, possibly he has done something, and I should like to know more 
about him. He apologizes for “haste in writing,” but I think the 
“friendly readers” are to be congratulated that he stopped when he 
did, and that some one should apologize for all that he did say. I 
don’t claim to know the ear marks of genius, but if I should meet a 
straggler looking for one and inquiring his way, I should risk the 
experiment of pointing in the direction of some one who is a target 
for the most fashionable and abusive epithets generally indulged in 
by the rank and file of snobbish religio-conventionalized society. 

A genius must step on the corns of these people if he walks con- 
sistently in the direction of social reform, and for that reason we 
may expect such squawkings as appear on page 175 of the March 
number of the Dicrest. Elbert’s article speaks for itself, and speaks 
well. It is not lacking in reason, force, logic, balance or perspective 
within the limits of a little write-up on general principles, at least, 
in the opinion of Yours Truly, who objects to the froth over the sig- 
nature “M. J. E.” on the ground that it has nothing good to say 


for the benefit of anybody or anything. 
Minnesora. 


Editor Digest: 

I would like to know if it would be doing right for a dentist to 
extract ulcerated teeth for children four and five years old. Under 
what conditions would he be excused if he did extract? 

Yours very truly, 


R. J. W. 
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Dentistry as a means of service is a 
profession: as a means of liveli- 
hood, it is a business. 


MAIN TREND OF THE STOCK MARKET 


By Henry Hatz, New York Crry, 


Autior or “ How Money 1s 1n Securttry INVESTMENTS ” 


A cuart which would represent the course of prices in the stock 
market, for several years, would resemble the contour of the surface of 
a range of mountains, sliced through from top to bottom. Starting 
from the dead level of the plains, the ground begins to rise. The curve 
passes over the foot-hills and declines into the next valley, but not 
so low as the starting-point on the plains. Then, the curve sweeps 
sharply upward over row after row of peaks, dropping each time into 
a valley or a mountain park. It finally passes over the central snowy 
range, the highest altitude of all; and then, once across the divide, 
the curve falls, in successive undulations, until it reaches the lowlands 
beyond the mountains and is down at about the level from which it 
started. A traveler may be able to cross an entire mountain range in 
a few days’ time. The stock market consumes several years in working 
its way from the starting-point to the summit of its rise, and some- 
times takes several years in working down to the low level again, 
although it must be admitted that the descent of the stock market is 
usually more precipitous and rapid than the ascent. At all stages 
of the route, both in the mountains and in the course of security prices, 
there are innumerable small ups and downs. 

The man who finds himself at any particular time in possession 
of a certain amount of money, available for purchase of securities, either 
for income or speculation, and who thereupon for the first time looks 
about for the proper investment thereof, is almost in the position of 
an aviator in the night, suddenly dropped at random in a forest at some 
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point on a mountain range. Amid the jumble of foliage, hills and 
dales, by which he is surrounded, he will not know at first, when he 
begins to walk away, whether he is going toward the top of the range 
or the plains below. That is something which he must find out, as 
quickly as possible. And certainly, in the stock market, the first point 
to decide is whether the main trend of the ground is upward or down- 
ward. It will make little difference to the thrifty man, if, after buying 
his stocks, they decline five dollars a share on his hands, provided he 
knows that they will soon swing upward again to a new high level. 

Main tendency of the times and of stocks is therefore of the first 
importance to every investor and speculator. The subject may be con- 
sidered rather prosaic, but it is really not so. It is of remarkable 
interest. And there is nothing which so broadens a man’s mind, which 
brings him into such close touch with the spirit of the hour amongst 
his countrymen, and which educates him so thoroughly into a patriotic 
and competent citizen of the republic, as an investment in securities, 
and a study of all those things which affect the value of his investment 
and which show whether the drift of the times is toward business im- 
provement or the reverse. At the foot of a great stairway in the Capitol 
at Washington there is an inscription on the wall, reading: 


‘«The spirit grows with its allotted spaces, 
The mind is narrowed by a narrow sphere.’’ 


The professional man, intent on the technicalities and practical work 
of his calling, becomes an entirely different being after he has for 
some time studied, broadly, a few great questions which affect the value 
of his securities or which, in other words, govern the main tendency 
of the times; and ever thereafter he finds in the newspapers sources of 
entertainment and interest in matters which had previously been con- 
sidered dull and of no importance to him. 

The trend of the times (and therefore of stocks) is governed by a 
variety of factors. R. W. Babson of Wellesley Hills considers that 
these are 25 in number. James H. Brookmire of St. Louis broadens 
the field and takes into account 56 different factors. Other students 
of economic conditions have their own way of looking at things. After 
all, the really vital factors are few in number. The whole mass of 
possible subjects to be studied resolve themselves into five of primary 
importance. All the others depend upon these five. Let these five 
range themselves in favor of improvement, and all the minor factors 
will follow. If they all point toward depression, the others will fol- 
low. And if some look one way, and the others another, then all 
the remaining factors will be at odds. The five primary factors, which 
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should be kept track of, are: (1) State and prospects of the crops; (2) 
Railroad net earnings, compared with the previous year; (3) Excess of 
deposits over loans, in the New York Clearing House banks; (4) For- 
eign trade, and excess either of imports or exports; (5) Changes in 
the laws, affecting duties on foreign goods and regulation and restraint 
of corporations. There is a whole variety of other interesting factors ; 
but, on analysis, they will be found to group themselves broadly under 
the foregoing five heads or to be entirely dependent on some one of 
them. Now take up these five subjects in turn. 


GRAIN AND COTTON 


As for the crops, they are the chief source in this country of the 
annual increment of wealth. “They are “wealth from the ground ”. 
Product of the forests and the mines are also wealth from the ground. 
But out of the total amount of this production in the United States, 
$11,176,000,000 in 1910, the crops contributed $8,926,000,000; the 
forests, only $550,000,000; and the mines about $1,700,000,000. 

Wealth from the ground is the starting-point in our whole national 
business activity. It occupies not only the men who actually produce 
the grain, cotton, lumber and minerals of the country, but virtually all 
the rest of the population, who either handle, transport, manufacture 
or trade in the goods, or who derive their support from professional 
employment, supplied by the men who handle, transport, manufacture 
or trade in the goods. Good crops (the promise of them is equally 
important as a business and market factor) are the one great funda- 
mental thing governing the main tendency of the times. What scares 
took place in the early years, when plagues of grasshoppers ravaged the 
fertile fields of the West! What a serious decline in stocks took place 
in July, 1901, when the dreaded “ hot winds ” blew over Kansas and 
adjacent states and shriveled and destroyed 600 million bushels of corn, 
depriving the farmers of that much buying power and the railroads 
of that huge tonnage of transportation! 

Railroad men govern their expenditures for extensions and im- 
provements in each year to a large extent by the promise of the crops. 
Their agents ix agricultural districts keep close watch of the plantings, 
the condition of the fields, the weather, and finally of the harvest, and 
they report constantly and promptly to the chief officials thereon. Lib- 
eral or niggardly expenditures of the railroads for cars, rails, and 
supplies affect materially the prosperity of the industries, the extent 
to which labor is employed and the wages of the men. 
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When Ceres smiles upon the land the people rejoice, and with 
reason. Her frown chills enterprise and the value of securities. With 
good crops assured, and other factors favoring business, men can go 
ahead boldly, earnings will be certain to be good, and securities will 
rise in value. 

It is easy to follow the condition of the crops. The federal govern- 
ment reports upon grain and cotton separately, but upon both once a 
month, and every newspaper prints the news. In passing, let me say 
that no one need be alarmed at the appearance of the 17-year and 13- 
year locust swarms in this country during the Spring of 1911. They 
are practically harmless, except to fruit trees, and in no respect are to 
be classed with a plague of grasshoppers. 


RAILROAD TRAFFIC 


Railroad net earnings are next in order. These are governed largely 
by the crops, but also to an important extent by other matters. General 
merchandise, the product of manufacture or importation, constitutes 
an equally important part of the tonnage of the freight trains, and 
pays the best rates per ton. On the other hand, the rate of wages paid 
to them, public taxes of all kinds, and larger fixed charges due to bond 
and note issues, affect the net receipts materially. 

During the past three years, the railroads of the United States, taken 
as a whole, have been reporting the hugest gross earnings in history; 
and yet, since last July, when the higher rate of wages for the men 
took effect, net earnings have begun to show signs of falling behind. 

Dividends are paid from net earnings; and there is a certain mini- 
mum, in the case of each road, below which net earnings cannot fall 
without compelling a reduction of dividends. Smaller dividends mean 
smaller prices for stocks. Growing net receipts imply the maintenance 
of existing dividends and the probability of larger ones; and they 
powerfully stimulate the prices of stocks. A careful watch needs to be 
kept, therefore, upon the monthly reports of net earnings of railroads. 
A sudden change in any one month need not be taken too seriously, 
cither one way or the other, because that change may be due to book- 
keeping, a heavy storm with interruption of traffic, or other innocent 
cause; but a steady growth or decline, from month to month, cannot be 
ignored. 

Railroad net earnings are largest in the Fall of every year, usually 
in October. They are the smallest, as a rule, in February, which is 
not only a short month, but the dullest in trade. In February, net earn- 
ings are usually only about half what they are in October. Reports of 
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earnings are always published, in comparison with those of the cor- 
responding month the year before. The drift of the times can be 
learned from that comparison. With good crops, good railroad net 
earnings, and nothing else to hinder, the country, the times, and the 
stock market are always on the up grade. 


CONDITIONS OF THE BANK 


Loans and deposits in the New York Clearing House banks are 
published every Saturday, and appear in the Sunday newspapers. In 
the national banks of the country at large, loans are always in excess 
of deposits, and have been from time immemorial. That fact may be 
disregarded. It is only when interior loans are abnormally in excess 
of deposits that trouble is threatened. Once upon a time, loans were 
always in excess, even in the New York banks; but all that has changed. 
It is necessary for the New York banks to be able to report deposits 
largely in excess of loans, in order to ensure low interest rates on money. 
When deposits and loans practically balance each other, then the banks 
are nearing the time when they must stop lending money to merchants, 
manufacturers, railroads, and Wall Street pools. 

The statutes of the United States require the banks to have in their 
vaults, in legal tender money, a certain amount of ready cash. In 
New York City, a sum equal to 25 per cent. of the total deposits is 
required. When there is no more money to lend, the law of supply and 
demand operates. Interest rates rise to 6, 10, or even 35 per cent. or 
more; and if, as is usually the case, a stock market boom is then in 
progress, the boom is in imminent danger of collapsing and leading 
to a long period of liquidation in securities, with a consequent fall in 
prices. On the other hand, all genuine bull markets originate when the 
banks are full of money, when business enterprise is depressed, and 
when merchants searcely want to borrow, and interest rates are low. 

It is the lesson not only of history but of common sense, that if busi- 
ness is in full swing, if earnings are large, and stocks have responded 
to the optimism of the hour by rising to dizzy heights, then if the loan- 
ing power of the banks is exhausted and interest rates are high, the 
traveler has reached the top of the mountain divide, and the main trend 
of the times and of stocks will thereafter be downward. fer contra, 
if the banks are full of money, if deposits are immensely. in excess of 
loans, and interest rates are low, then in spite of the gloomy state of 
trade which has brought that condition to pass, if the crops promise 
well, the main trend of the times will be toward improvement, assuming 
that no fresh calamity impends over the nation. 
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BALANCE OF TRADE 


Foreign trade ‘is the subject of much discussion between rival 
schools of economists; or, it might be said, between rival business inter- 
ests. The importer wants to import; and he argues that this is greatly 
to the advantage of the country, because it gives the people something 
they want in exchange for the surplus of their own commodities, which 
they do not want. The home manufacturer wants to manufacture; and 
he argues that the country is benefitted by having its own labor fully 
employed and by keeping its money at home, where every dollar is 
urgently needed for railroad extensions and other business enterprises. 

Leaving the rival interests to fight it out among themselves (al- 

though my sympathies are decidedly with the home talent), one fact 
cannot be denied by anybody, namely, that a favorable balance of for- 
eign trade rolls up a great credit abroad, which normally must be liqui- 
dated in one of two ways, either of them advantageous to this country. 
Either Europe, Asia and Africa and outlying provinces must pay what 
they owe us in gold (increasing our bank reserves and supplying us 
with ready cash to loan to railrcads, merchants, manufacturers and 
farmers), or they must give us credit, and must themselves pay out the 
million of interest and dividend money due foreign holders of our 
securities, and the millions which American travelers spend abroad, 
ete., etc., thus accomplishing the same result in another way. They 
can, of course, pay by sending home American stocks and bonds, which 
they already own; but this is never done, unless they can make money 
thereon, and if they do have a profit, they do this anyhow to a certain 
extent. 
A favorable balance in foreign trade therefore supplies a country 
with new capital, and this is what is yet imperatively required by this 
growing republic. When our railroads alone demand, and must have a 
billion of new capital, every year, it makes a tremendous difference 
whether Europe, Asia and Africa owe us $664,000,000, as they did 
in the fiscal year of 1901, or only $187,000,000, as in the fiscal year 
of 1910. The dwindling balance in our favor early in 1910 was one of 
the sources of trouble in that unfortunate year. The whole financial 
world experienced a sense of great relief when, in the closing months 
of 1910, we began to have a balance of $50,000,000 or more a month 
in our favor. A large balance of trade is a favorable factor, and, joined 
with other beneficial conditions, assures progress in this country on the 
upward grade. 

I will dwell upon the influence of politics and legislation in a later 
article. ; 
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CHARGE FOR TIME AND NOT BY THE JOB 


Everyone will agree that it takes time to do all things well, there- 
fore time is money, and why not charge for it ? 

We should not waste any time while working on the time basis, but 
give honest time for the fee we expect to ask. To do this we should be 
thoroughly equipped with the proper instruments for doing work as 
speedily as consistent with good work. 

The tendency of the times is toward performing every piece of work 
as quickly as possible and not as well as possible. Why? Because our 
fees are so low that we have to speed up to make expenses. 

I never hire any one to work for me by the job, because if they 
haven’t competition they are going to bid safe, and if they have, they 
will cut corners and make it anyway. 

Receiving pay for our services by the hour encourages us to do 
better work, thereby benefiting the patients while they pay for what 
they get. 

My D. D. S. understands that when he does work on my oral cavity 
that he will be paid for it; this arrangement encourages him to do his 
best, and the best is none too good for me. 

We should base our charges by the hour on the amount of our living 
and office expenses with a small extra for the stocking; and we should 
not guess at these amounts either, or at the end of the year we might 
find the stocking empty and full of holes. 

If we haven’t brains enough to know what our services are worth 
or nerve enough to ask other than a beggarly fee, we should consult a 
nerve specialist before we grow old and become a subject of charity. 

We dentists should adopt a minimum scale of prices by the hour 
without a maximum limit; the plan would establish a feeling of cer- 
tainty among those whose nerves have been shattered by long jobs at 
low prices; then when the minimum charge is named for a certain 
kind of work, the patient will not come back at us and say, “ You are 
high! Dr. So-and-So does that work for $1 per hour.” The plan would 
also be an aid to beginners as a base upon which to fix their fees, as few 
of them know what their services are worth. 

Half of the recurrence of decay around fillings is due to improper 
cavity preparation. If we worked on the time basis the extension for 
prevention of future decay would be more practiced by those who know 
how. It probably would take one dollar’s worth of time to prepare some 
cavities properly for which, if we value our time, we get only two dollars 


per hour. 
Educate the people to the importance of dental operations being 
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necessary for the prevention of disease and not for the relief of pain 
only, then do our work well and painlessly, and we will soon have more 
work than we can do. Fewer patients would become discouraged and 
have their teeth extracted because teeth they had had repaired were 
uot satisfactorily done; when in most cases the trouble was due te 
hasty and careless work. Probably some kind-hearted brother up the 
street had taken the job for five dollars, which was probably only about 
half what the operation was worth if properly done at so ninch per 
hour. Nowadays too many minimum charges for an operation are 
fifty cents and the maximum charge is five dollars, so that the patient 
sometimes takes the liberty of offering one or the other of these amounts 
without inquiry. 

Doubtless many operations are hardly worth the minimum charge, 
put I believe our patients would come nearer getting value received if 
they paid for the actual time spent on their oral cavity. 

In the matter of prophylaxis the majority of patients presenting 
their teeth and gums for treatment are slighted because the customary 
charge by the job for such treatment is one dollar; hence the treatment 
is superficially done or worse yet, turned over to the office girl. 

Did it ever occur to you that we dentists are sometimes to blame 
for pyorrhea alveolaris beginning in a patient’s mouth because we can- 
not afford to properly remove the scales and treat the gums at the usual 
price named for such work by the job? 

Patients needing artificial dentures would be better fitted and the 
work more artistic (instead of the monstrosities we so often see) if the 
dentist received pay for the actual time necessary for doing the best 
plate work from start to finish. 

Until we get on to the hour basis, raise prices, or at least adopt a 
minimum scale of prices without a maximum limit, the majority of us 
cannot expect to have an income equal to that of our plumber. These 
are a few observations gained by the way since 1904. 

I would like to hear from some in the profession on the opposite 
and more popular (?) side of the question. E. U. F. 


We may become skilful dentists, but unless we become good busi- 
ness men as well, we shall fall short in our development and shall not 
command the respect and emoluments to which we are entitled—T. 
R. Burtricr, D.D.S., Dental Summary. 
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THE BUSINESS SIDE OF PROFESSIONAL LIFE * 


By C. N. Jounson, M.A., L.D.S., D.D.S., Int. 


Turre has recently been considerable agitation of this question in 
the profession, and not before it was needed. Tur Dentat Dicest 
has devoted much space to it, and it was discussed at some length be- 
fore the meeting of the Illinois State Dental Society. There seems 
to be a healthy awakening among dentists as to the necessity of making 
some financial provision for old age, and this is most salutary, pro- 
vided it is not allowed to degenerate into a mere greed and scramble 
for money irrespective of the principle which should be behind every 
professional transaction. The basis of true professionalism obligates 
a man to unselfishly relieve suffering in any emergency of life abso- 
lutely irrespective of a possible financial reward, and the digger of 
ditches or even the drunkard in the gutter is as much entitled to the 
relief of pain as is the money king of Wall street or the potentate on 
the throne. But this attitude of professional charity should not be 
allowed to drift into the evil of indiscriminate service without recom- 
pense for those who are well qualified to pay. 

The spectacle has too frequently been presented to us of men grow- 
ing old in the service of their profession minus the competence which is 
needed to soften the rigors of old age and make it at least tolerable if 
not delightful. I know of no experience in life more pathetic—aside 
from the tragedies which happen to men, and sometimes this seems 
almost a tragedy—than to see an old man in poverty at the end of a 
long professional career and compelled to try to practice under the 
handicap of advancing age, and in the face of a too apparent lack of 
confidence on the part of the people. In an age when the luxuries of 
yesterday have become the necessities of to-day poverty is no longer 
beautiful, nor be it said is it altogether commendable. This implies 
no reflection upon the many noble and heroic souls of the past and the 
present whose genius has led them into the service of humanity with- 
out thought of financial reward and who have died or will die poor. 
It is merely the patent fact that to-day in this country enough wealth 
is being produced to give every man a chance to live comfortably dur- 
ing his working years and have enough to support him in old age. 

And the question for our consideration at this time is, how shall the 
dentist do this? As I view the matter, it is the simplest thing in the 
world, and yet it is as certain as it is that the sun shines that there are 

*Read before the annual clinie of the G, V. Black Dental Club of St. Paul, 
February 24, 25, 1910. 
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many even among those within the sound of my voice who will not do 
it. Why? Because of a lack of systematic arrangement of their af- 
fairs looking to this end early enough in life to make it effective. 

The first thing for a young man to do after he engages in practice 
is to attract to him a sufficient number of patients to keep him busy, 
and when this is accomplished there are many who seem to think that 
the problem is solved so far as a competence is concerned. But the 
problem is really only begun. To be busy is not necessarily to make 
money, to say nothing of saving it. Unless a man occupies his time 
profitably he is not getting ahead very fast financially, and it is just at 
this point that many dentists fail. Few dentists place a proper valua- 
tion upon their time, and when dentists fail to do this how can they 
expect patients to do it? We are gradually evolving from the practice 
of employing time in the treatment of teeth before operations with little 
of no remuneration, but there is seldom an adequate fee charged for 
such service as this. I was astonished on one occasion by the remark 
of a dentist who is prominent in the profession and who is a very fine 
operator. Said he: “TI have spent nearly this entire day at the chair 
without charging up a cent.” J ask him how that was, and he ex- 
plained that he had been merely treating teeth preparatory for filling 
without completing any of the operations. Even if he had intended 
making a charge when the work was completed adequate to cover the 
treatment it is safe to predict that by the time the final charge was made 
the vividness of the weary day’s work of treatment would have largely 
passed away, and the sum total of the fee would never reach a just rec- 
ompense for the time and energy expended. 

The dentist’s time is all he has out of which to make money, and 
that time must be occupied profitably if he is going to win a compe- 
tence. An appreciation of the value of time must be instilled more 
and more into the minds of patients before they can be expected to 
develop a proper regard for the value of dental service. 

The statement is frequently made whenever this question is up for 
discussion that dental fees are too low. This is true, but the mere 
reiteration of the statement will never remedy the condition. 

Please remember that what you and I may say in discussing this 
question before a dental society is not going to revolutionize the situa- 
tion. The people have their point of view and most justly so. However 
much we may despise her the fact remains that Mrs. Grundy at a quilt- 
ing bee is a factor in the community. The only trouble is that many 
dentists—too many of them—allow Mrs. Grundy to influence them to 
their belittlement. The thing for us to do is to so impress the people 
who come under our care that they will not be influenced by the petty 
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gossip which seems to form the chief mental pabulum of many a com- 
munity. How shall we do this? Simply by performing operations 
for our patients that will be serviceable and reasonably permanent, and 
then having the courage to ask a just remuneration. And we cannot 
do this without throwing our heart and soul into our work and demon- 
strating to our patients that we are earnest and conscientious in every- 
thing we do for them. 

It may be said that one dentist cannot alone work a revolution in 
fees and service in a community where there are others; but I say to 
you that he can come very nearly doing it. One dentist who is con- 
scientious enough and strong enough and tactful enough can do wonders, 
but how much better it is and how much more effective where the den- 
tists of a community sustain each other in a laudable effort to elevate 
the profession by doing good work and demanding adequate fees. The 
local dental society and good fellowship clubs all over the country are 
doing more good to dentistry to-day than any other one agency, through 
the medium of a better understanding among dentists and a better ser- 
vice to the public. Dentistry will advance as it never has before when 
these local societies become universal. 

But no matter how much the profession may advance it still re- 
mains for the individual dentist to manage his personal affairs so that 
he may become financially independent. He must introduce some 
business methods in order to succeed. It matters very little how large 
his fees or how much he earns if he fails to collect his accounts. Some 
men are so engrossed in their work, and so enraptured with the high 
ideals of professional achievement that they neglect the simplest essen- 
tials in the business management of their practice. Carelessness in the 
collection of accounts has cost many a man his competence. A dentist 
cannot pay his bills promptly unless he collects his accounts, and to be 
continually in debt is the black cloud of professional life. To let an 
account for dental service run too long is bad in many ways. It not 
only keeps the dentist out of his legitimate earnings, but the longer the 
account runs the less vivid is the extent or value of the service in the 
mind of the patient. The dentists of this country owe it to them- 
selves as self-respecting citizens to maintain a reputation for integrity 
in their dealings with the world, and this can be done only by recogniz- 
ing the moral obligation involved in collecting and paying bills. Let 
the man who has been careless in this respect in the past pause a mo- 
ment and consider the effect of his carelessness on society at large and 
its influence on the reputation of his profession, and then let him re- 
solve, for his own individual honor and peace of mind as well as for 
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the general good, to reform his methods in accordance with the most 
approved and honorable business principles. 

If it becomes necessary, as it frequently does, for a young dentist 
to go in debt for his equipment, he should never rest content till this 
debt is paid. He should economize rigidly on all those expenditures 
which do not jeopardize his reputation as a professional gentleman. A 
dentist must maintain a different appearance from the average day 
laborer, but he can be clean and neat without being extravagant. He 
should get that debt off his mind. To be perfectly square with the 
world is the first great step toward independence, in fact it is almost 
independence itself.—The Dental Review. 


(This article is expected to be continued in the June issue) 


THE FIRST ORAL HYGIENE ACTION OF THE NEW YORK 
STATE BOARD OF HEALTH 


AFTeER two conferences between Dr. W. A. White, Dr. W. A. Howe 
and Dr. Herbert L. Wheeler, it has been decided that the first work of 
the dental consultants and lecturers of the New York State Board of 
Health will be to secure the necessary equipment for illustrated lectures. 

These lectures to be given, as all others authorized by the State 
Board of Health, to further the work of educating the public to maintain 
a more hygienic condition of the mouth and teeth. The lectures, being a 
part of a series which are authorized by the State Board of Health on the 
question of general Hygiene for the present town and city authorities, 
Boards of Health, Boards of Education, and so forth in the State of 
New York who wish it, will be able to obtain the services of Dr. White 
and Dr. Wheeler as lecturers on the subject of mouth hygiene. 

As the work expands and as funds are appropriated by the State, 
it is hoped that the work of the present consultants and lecturers will 
be given over entirely to organization and that many more dentists may 
be eventually put in the field to carry on the educational work through- 
out the State of New York, and to advise and assist health and school 
authorities and dental organizations in the necessary work of establish- 
ing clinics for attending to the practical part of Dental troubles, hospi- 
tal, health and educational authorities; also Dental Societies who would 
like the assistance and cooperation of the State Board of Health on mat- 
ters pertaining to Oral Hygiene, should communicate directly with the 
New York State Board of Health at Albany, New York. 
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EXPERIENCES 
Editor Deunvat Dicesr: 

I was much interested in the letter signed P. in the February 
Diexst. 

If I were a young man just starting in dentistry, I should, after 
reading this letter, make immediate arrangements to get into a country 
practice. 

If a dentist can ride horseback a great deal, run his automobile 
six thousand miles in a season, do more or less hunting, spend some 
time getting acquainted with the farmers, and still have time enough 
to make practically six thousand dollars a year, why then, the coun- 
try practice for mine every time. 

However, I’ve been a country dentist for lo! these many years, 
and am acquainted with a large number of country dentists, and when 
one of them talks as P. does, why I—well, I’m from Missouri. 

I have good prices, as country prices run, and have all the work I 
can do. 

In fact, I work harder than I ought without running a risk of 
breaking down, and yet I can make only about half of P.’s income, aud 
at that am doing better than the average. 

Two friends of mine, partners, have what is considered a fine 


practice, and require an assistant in the laboratory, but they make. 


no more than our friend P.. does “all by his lonesome.” 
Now, I should be very glad of another letter from our fortunate 
friend explaining his system. 
If he can teach us how to make two dollars grow where only one 
grew before, then we'll surely rise up and call him blessed. 
Yours respectfully, Q. 


Editor Dentat Digest: 
I wish to answer “ N. J.” in November, 1910, number of Diges'r. 
I want to extend him my sympathy and condolence, as there are 
others. (I came nearly starving in two years. ) 
In my advertising I tried to be perfectly honest with each of my 


patients and to give him or her the very best possible work, service and 


material, as well as all the professional knowledge I could muster for 
the particular case in hand. I tried to keep my instruments sterilized, 
as well as in good condition; to keep my office clean and as attractive as 
circumstances permitted. 

Now, Dr. “ N. J.,” you have entrenched yourself quite thoroughly 
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as to the public, and can demand their respect, so I feel sure you can 
quit advertising. 

Doubtless you have ten patients now, where you didn’t have but 
one then, and I can assure you that your practice will increase in the 
same ratio. 

As you can only handle so many patients each day, your honesty, 
integrity and good service will carry you onward and upward in your 
chosen profession. 

Quit gradually by cutting out a few things at a time and it will 
surprise you what you really can do without advertising. 

I haven’t advertised for seven or eight years and I make twice 
as much cash yearly. 

One of the profession suggested that I would make good timber for 
the State Dental Society, and on suggestion my name was accepted, 
without serious objection (I hope). At least it matters not to me. I 
am through advertising, as it does not pay. But it does pay to attend 
Society meetings and rub up against the other fellow to see what he is 
doing and how he does it. 

I am thoroughly convinced that you cannot advance without these 
associations. 

Yours, 
W. Va. 


Editor Denvat 

I would like to say a few words along the line of the letter signed 
“ Kansas ” published in your October, 1910, number. 

I graduated from Dental College of St. Louis in the spring of 1907. 
Went to Louisville in June and passed the Kentucky State Board 
Examiners. 

I opened my office here October 11, 1907, my assets consisting of 
a wife and child, our household furniture and a fairly good operating 
room outfit, all new, a Harvard chair, a $100.00 cabinet and a good 
quality of instruments, if not a large quantity. My liabilities were 
over $1,000.00 and a bad ease of the blues. 

My competitors, of whom there were two, consisted of one old 
dentist who had practised here for over twenty-five years, and who 
was charging from $1.00 to $2.00 for gold fillings, putting on crowns 
for $3.00 to $4.00, amalgam filling from 50 cents to $1.50, with no 
charge for treatments, plates at $15.00 for full upper and lower. 

The other dentist had been here some four or five years and thought 
he had to work as cheap or cheaper than the other fellow, to get work. 
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I exactly doubled their prices at the very start, except plate work 
which I made $20.00, and the druggist told me I’d never make a liv- 
ing charging like that. I told him I couldn’t make it charging as 
little as they did and doing my work right, and I’d simply move if 
I had to work at such prices. (I am doing all of this man’s family 
practice now and have been for over two years.) 

The first month, notwithstanding my higher prices, I did more 
than $100.00 worth of work. The first year more than $1,800.00, the 
second more than $2,300.00, and the third about $3,000.00, and will 
do $3,500.00 or more this year. Own my own home; have electric en- 
gine and lathe, Elgin casting outfit, reservoir spittoon (not having 
waterworks), and as up-to-date an office as you will find in any town 
of this size. I am practically out of debt. Completed and received 
cash for $195.00 worth of work this month, twenty days gone, ten 
more to work and haven’t got the blues any more. 

The only advertising I have ever done was having 1,000 little hand- 
bills printed when I first came reading like this: “ Cheap Dental work 
is not Economy; Why? Because you can’t expect and won’t get good 
work at poor prices. My prices are low enough to be reasonable, buf 
are high enough to pay for good Dental work. I compete in quality 
and not in price.” Have also had just an ordinary card in one county 
paper at a time most of the time. 

When I am asked, as I often am, to bid on a piece of work, I simply 
tell them there is no use, as my price will be more than the other fel- 
low, and if it’s just price they are looking for to let him do it. 

I am speaking above of the quacks as “ Kansas” said, for thank 
goodness, my competitors have raised their prices with me. The older 
dentist is dead. The younger, as well as the one who took the deceased 
one’s place, have stood by me nobly, and while we are not getting fancy 
prices, we are still educating the people and raising the prices as we 
do so. We raised plate work $5.00 in August. Raise up your prices, 
“Kansas,” and tell them you will lower them when everything else goes 
down. Tell them to go to the quack if they want quack work at quack 
prices. You think it won’t work, but it will, and they will respect you 
and your work all the more. 

“2. 
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PRAGTICAL HINTS 


[This department is in charge of Dr. V. 
C. Smedley, 604 California Bldg., Denver, 


Colo. Every item published in this de- 


partment will pass through his hands, and 
to avoid unnecessary delay Hints should be 
sent direct to him. | 


Cast Intays.—In using occlusal gold inlays, the operator 
will find that a piece of rubber dam just large enough to cover the wax 
model, placed between the occluding teeth while the wax is soft, will 
make the articulating surface of the inlay occlude exactly, and there 
will be no grinding to do when the inlay is finished and _ polished. 
—Dental Cosmos (from The Dental Summary). 


FriexisLte Varnisu.—A quick drying, flexible varnish is made by 
adding to copal varnish from one-half to one per cent. of castor oil. To 
a pint of varnish from one-half to one fluid dram may be added. This 
varnish will dry with a splendid gloss, and the castor oil keeps it plia- 
ble-—Work (from The Dental Summary). 


Impression Praster, To Cotor.—Dissolve carmine in ammonia, 
leave the bottle open until the fumes of ammonia pass off, then add 
cologne water q. s. Use a little of this preparation in mixing plaster 
for taking impressions. The carmine colors the plaster, and so aids in 
its removal from the model. The cologne absolutely removes that 
tendency to nausea which is so common during the operation.—The 
Penn Dental Journal, November, 1910, credited to Dr. PEEso. 

When carmine, or any soluble color is used in the plaster, the im- 
pression should be varnished before making the model, otherwise the 
color is apt to be carried from the old plaster to the new, making the 


separation more difficult than if none had been used.—The Dental 
Brief. 


ARTICULATION SuGcGEsTIoN, VULCANITE DrentTurES.—Dr. Harvey 
N. Jackson, Milwaukee, suggests that the usual coneavity just back of 
the incisors, usually made in vulecanite dentures is a mistake. This 
portion of the plate should be convex to furnish a pad against which 
the tongue strikes in articulating certain sounds. It is convex in the 
natural vault, and should be so made in a denture, not only to improve 
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articulation but also to give strength where it is needed.—Dental 
Review (from Dental Brief). 


A Lazsoratory Hrtr.—A piece of linoleum five or six inches 
square will be found to be a very convenient help in pouring up plaster 
models. It gives a flat base to the model, can easily be “ peeled ” off 
when the plaster has set, and does not chip or break as does a glass 
slab. It is a proper companion to the rubber plaster bowl.—C. M. 
Torrance, D.M.D., Frankfurt, Ger., Dental Summary. 


Propuytactic TREATMENT OF FissurEs AND oF THE En- 
AMEL.—The treatment can be divided into three different stages; in 
the first place all food débris should be carefully removed from the 
fissures by the aid of a very fine probe in conjunction with Dr. Head’s 
bifluorid of ammonium. Then the fissure should be dried thoroughly 
with alcohol and hot air, after which a hydraulic cement is chosen and 
introduced in a very liquid state by means of a very fine instrument, 
great care being taken to ensure an absolute filling of the fissure. I 
give the preference to oxyphosphate of copper, the antiseptic qualities 
of which more than counterbalance its objectionable color.—S. O. Sor- 
sric, Paris, The Dental Review. 


Aw Economicat Meruop or Maxine a Cast Suett Crown.— 
Prepare root as usual, make band to the height of the contact points, 
then cut out the buceal and lingual wall of the band, leaving the con- 
tact points. Spread these until touching the adjoining teeth, then 
roughen edge of band. Place Inlay wax over end of root and while 
it is soft take bite, smear wax all around band. Remove it. Trim off 
excess wax and carve crown to suit case with proper lingual and buccal 
convexity. Now it may be put back on root to try occlusion. Suck 
out all excess wax from inside with Roach’s wax carver. Invest. 
Cast with 22 K. gold. This crown may be made as quickly and is 
almost as inexpensive as a soldered crown.—T. I. Lercur, D.DS. 


Kerring CarsorunpbumM Suarr.—There is a tendency 
in all abrasive wheels to become glazed and lose their efficiency, and 
under some kinds of usage to wear out of true. To remedy this dia- 
mond tools have been employed. They are expensive in first cost, 
easily injured, and to be effective require to be used with a degree of 
skill all do not possess. An inexpensive affair has long been used for 
truing up emery wheels and grindstones that has proved effective. 
It is composed of a number of thin steel wheels, about one or two inches 
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in diameter, free to revolve, having sharp pointed teeth, forming a 
group with a face of one or more inches across, held in a suitable 
handle. This tool rapidly freshens the surface and trues an emery 
wheel or grindstone as readily as one would turn up a cylinder of wood, 
and with but little wear to itself. A modified form has recently ap- 
peared at the dental depots that is well worth the trifle it costs. Ap- 
plied to the rapidly-revolving wheel in a few moments the glazed 
surface is removed and the efficiency of the wheel very much increased. 
It leaves a much more effective surface than does the diamond tool, 
and is much easier to use.—T., Brief (from Western Dental Journal). 


Lasertine Borries, Erc.—A very handy label which is always 
ready for instant use may be found in the rolls of ready-gummed 
paper which comes in half-inch and inch widths, and are of consider- 
able length. They may be obtained at art stores, and are classed with 
passe-partout material. A strong, smooth white variety should be 
selected. Cut from the roll a length sufficient to pass around the bottle 
and lap over about half an inch. Moisten the paper, attach one end 
to the bottle, hold it firmly and wind the paper round the bottle and 
lap it. Such a label will last and stick fast when a label gummed 
to one side of the bottle only, will become loosened and slip off at the 
first touch. Another handy material for labels is rubber adhesive plas- 
ter, to be had in any drug store; it comes in small ten-cent packages, 
and one package is sufficient for a dozen or more labels of ordinary size. 
If the bottle is slightly warmed before applying the label, and the label 
rubbed well into contact, the bottle may be washed or even soaked on 
the outside without fear of the labels coming off. The lettering should 
be done with waterproof ink, Higgin’s Waterproof India Ink, as pre- 
pared for architect’s use, is satisfactory— Trueman in Dental Brief 
(from Dental Register). 


Topine Dirruse Ginervat Inrection.—In cases of diffuse gin- 
gival infection where we wish a powerful germicidal effect without 
caustic action, probably the most valuable remedy we have is iodine. As 
a local remedy this substance has been as much underestimated as it 
has been overestimated as an internal one. According to Sternberg’s 
experiments, iodine is about four times as powerful as phenol, and in 
the experiments of Miller in mouth bacteria he found its antiseptic 
action to be almost ten times as great as that of carbolic acid. <A large 
number of German surgeons have recently been using this substance for 
the purpose of disinfecting the skin, and they assert that it is possible 
that the skin be made completely sterile simply by painting with a solu- 
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tion of iodine. The application of comparatively concentrated solutions 
of this metal to the mucous membrane of the mouth is practically pain- 
less. The official tincture of iodine which contains seven per cent. of 
the element may be applied undiluted to the gums without the least un- 
pleasantness. When we remember that such a solution would be at 
least five times as strong as a five per cent. solution of phenol or a 1 to 
2000 solution of corrosive sublimate, it is evident that much can be 
hoped from the use of this germicide. Moreover, the vapors of iodine 
appear also to have disinfectant properties, so that there will likely be 
a considerable penetration from its external application. I believe that 
this substance would also be a very valuable agent in the treatment of 
open pus pockets, as in pyorrhea alveolaris.—H. G. Woon, Jr., M.D., in 
Brief. 


AspesTos AND Sitver Nirrate.—There are one or two things which 
I am using in deep-seated cavities in the mouths of children which I 
would like to mention. The first is the little asbestos discs which have 
been subjected to a saturated solution of silver nitrate. One of these 
in the bottom of a cavity in a temporary molar with cement or alloy 
over it makes about as good a filling as anything I know of. I have 
sometimes removed such fillings and found the decay arrested and the 
dentine black and hornlike. The other preparation which I am using 
in deep-seated cavities in either the temporary or permanent teeth is 
iodoformagen paste. This may be applied to an exposure, and when 
it has hardened, cement placed upon it. It seems comforting to the 
pulp, and patients setile down with a sigh of relief when it touches the 
sensitive dentine or pulp. Its use is specially indicated in deep-seated 
cavities in children’s molars where it is impossible to remove all of the 
decay which covers the pulp and floor of the cavity. A lining of this 
and a filling of cement or alloy will save the tooth for a long time, and 
the little patient has comfort.—E. T. Darsy, in Brief. 


QUERY 


One of our readers would be glad of information on the following 
question: 

Is it proper to extract an ulcerated tooth? Provided, of course, no 
other remedy is desired by the patient. W. H. P. 
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THE FORSYTH DENTAL IN- 
FIRMARY FOR CHILDREN 


INTRODUCTION 


Someone has said that a monument is a feeble attempt to hold 
back that oblivion which sooner or later swallows up all names. Better 
than any marble shaft, than ‘‘storied urn or animated bust’’ are those 
memorials which seek to establish themselves in service to their fel- 
low men. It is said that Stanford University is a memorial to a little 
son of Leland Stanford. The Russell Sage Foundation is in memory of 
a man who could not bear to part with any of his money during his 
life, but who wants charitable thoughts for his memory. And so the 
idea of worthy service as the noblest monument is spreading. In Bos- 
ton, this idea is to bring the first great recognition of the benefits of 
oral hygiene in the mouths of growing children. The means employed 
is The Forsyth Dental Infirmary for Children. 

The Trustees of this infirmary are mailing to a selected list, the 
tentative plans of the institution in the hopes that by submitting them 
to such a body of interested workers, suggestions may be received 
which shall make it possible for the building to express the com- 
bined wisdom of the profession on that subject. It is from this book- 
let that the illustrations here shown are made, and the following 
paragraphs taken.—Eprror. 


Tue Forsyth Dental Infirmary for Children was founded by John 
Hamilton and Thomas Alexander Forsyth in memory of their brothers, 
James Bennett and George Henry Forsyth. It was incorporated in 
Boston in 1910 by a special act of the Massachusetts Legislature. The 
incorporators were: Thomas Alexander Forsyth, Frederick W. Hamil- 
ton, Edward W. Branigan, Harold Williams, John T. Dowsley, Sumner 
Robinson, Ervin A. Johnson, Chester B. Humphrey, and Timothy 
Leary. 

A tract of land has been purchased (see location), and a building 
will be erected by the Messrs. Forsyth and conveyed in trust to the 
foundation. In addition an endowment of about one million dollars 
will be provided for the maintenance of the new institution. 

It is unnecessary to remind the dental profession of the important 
influence which the temporary teeth exert on the development of the 
jaws and, more, on the development of the face and body, as a whole. 
It is unnecessary to more than mention the desirability of the early 
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application of corrective measures in the form of orthodontia for the 
regulation of the growing teeth. 

This institution will be devoted to the care of children’s teeth. It 
will offer opportunity to all deserving children under the age of six- 
teen to obtain freely expert advice and care for their teeth. Housed 
in an adequate building with a central situation and supplied with 


The Forsyth Dental Infirmary for Children. Front View 


every facility for efficient work, it is hoped that its influence will be 
widespread. 

Apart from the actual work on mouths, it is expected to furnish 
valuable practical teaching in oral hygiene. Just as the sanatoria for 
the cure of tuberculosis have served as centres for the dissemination of 
wisdom concerning personal hygiene by the example and teaching of 
their patients, so it is expected that this institution will promote public 
education is not only oral, but also general hygiene. 

It will be noted that no provision is made for artificial work. It 
is felt by the trustees that the well-equipped laboratories of the dental 
schools can supply the demands in this respect of that portion of the 
public which cannot pay for dental service. -The children’s problem 
has little to do with artificial work, and their needs cannot be cared 
for by the infirmaries of the schools. The number of children requir- 
ing dental oversight in the Boston public schools alone is so great that 
the dental school clinics are overcrowded in attempting to look after 
but a small portion of the more extreme cases. 
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Provision has been made for research. A research fellowship has 
been established and is now held by a man selected for his fitness. 
The laboratory will be so equipped as to offer opportunity under expert 
supervision for special work in research by men who desire to do this 


work. 
The museum of the institution, it is hoped, will be a depository 


Plot Plan 


for materials of every kind which can be used for the teaching of oral 
hygiene. The lecture room will be used for the education of the public 
in dental matters. 

Finally, this foundation is not to be looked upon as a charity. The 
world recognizes the right of children to development mentally at the 
public expense. The question of their equal right to physical develop- 
ment is now receiving some attention. The acute dental needs of the 
children have never been fully recognized outside of the profession, 
their importance has never been acknowledged. It is hoped that this 
institution will have an influence in making for a better looking, more 
perfectly developed human race. It is for this we are working and 


seeking your help. 


THE LOCATION 


A tract of land numbered 200 on the Fenway, opening on Hemen- 
way Street and containing 51,000 square feet, has been purchased by 
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Thomas A. and John Hamilton Forsyth and conveyed in trust to the 
uses of the corporation. 

This location is one block away from the intersection of Bryant 
Street and Huntington Avenue, and with the junction of Huntington 
and Massachusetts Avenues a transfer point will be easily accessible by 
street cars from all portions of Greater Boston. 

The land nearest Massachusetts Avenue will be converted into an 


Rear View 


enclosed Park offering a convenient approach to the Fenway from the 
end of Bryant Street and will be known as Forsyth Park. 

The building will oceupy the middle portion of the rest of the 
Fenway frontage. With its wings it will enclose a sunken garden. 
Less than one-half of the available space for building will be required 
by the proposed structure, and opportunity for expansion either by 
lengthening one or both wings or by completely enclosing the square 
will be possible, should future demands require it. 

The building will be so placed that light from all sides can be per- 
manently assured. 

The children will enter the side door of the building from Forsyth 
Park and will assemble in the waiting room on basement floor (see 
plan), where clothing can be checked and toilet and mouth cleaning fa- 
cilities will be provided. It is intended that the children shall have 
easy access to the park from the waiting room, since experience has 
taught that tedious waiting while they are compelled to sit primly on 
benches is more exhausting than the actual dental work. 
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THE BUILDING 


The building is a direct expression of the requirements as given in 
a diagram prepared by the Trustees of the Institution. It consists 
of three stories and two partial mezzanine floors. ‘The first floor is 
reached from the Fenway, which the building faces, by a central en- 
trance leading from a broad marble terrace into a spacious vestibule or- 
namented by a floor of variegated tile and mosaic, by wainscot of marble 
and upper walls and ceiling richly treated in stucco ornamentation. 


Gt 


From the entrance hall, the main staircase is in full view leading to the 
infirmary above. 

The main staircase has been kept on the inside of the building with 
its length parallel to the main fagade, that it should not encroach on the 
outside wall space of the infirmary, whence comes the most valuable 
light, and that the operating room, which is placed at the centre of the 
rear wall on first floor, should have proper connection with the recovery 
and anesthetic rooms. 

The main requirement of the infirmary is light, but the difficulty 
at a casual glance was how to combine sufficient window area with a 
good external effect, a window to each chair producing a monotonous 
repetition. So the fagade of the building was divided into eleven bays 
14’—6” on centres, giving two chairs to each window, the windows 
being 9’—0” wide by 13’—0” high. The window spacing, with slight 
variation, is carried all around the building. That the light should 
reach as far as possible into the room, lintel windows with their heads 
well towards the ceiling were required, and that the reveals should not 
be too deep suggested an order covering the upper story only. So, the 
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uses of the building have, as they should, resulted in the architectural 
form that gives expression to the structure. 


Material 


The working part of the building is to be done in the most simple 
and lasting hospital finish. The lecture hall, the founders’ room, the 
permanent staff, and visiting dentists’ rooms, the main staircase hall, 
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Basement Plan } 


and principal entrance are to be more attractively treated, to suit the 
purposes for which they serve. ; 

The exterior of the building is to be done in a more monumental 
manner than an infirmary might seem to require, first, because it is 
a memorial to the family which has so generously endowed the institu- 
tion; secondly, because of its commanding site bordering one of the 
most important parks of the city, and its proximity to the Art Museum 
and other monumental compositions, and thirdly, because it has been 
felt that a building fails in its purpose if by its proportions and color 
effect, it does not please. 

The material will be either cut stone, white or Tennessee marble. 
The terraces and fountains will be carried out in similar materials, so 
that when completed, the grounds and building of the Forsyth Dental 
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Infirmary will be another help towards making the Fenway district 
one of the most beautiful parts of Boston. 


THE STAFF 


Dental service will be supplied by a consulting staff; a visiting 
staff made up of dentists who volunteer their services, and a perma- 
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FLOOR PLAN 


nent staff of graduates, selected for their ability, who will devote all 

of their time to the work. Post-graduate courses will be offered. 
Students of duly authorized dental schools under the immediate 

supervision of competent instructors will be permitted to assist in the 


work, 


THE BASEMENT FLOOR 


The left wing of this floor will be occupied by the general waiting 
room for children, with checking and toilet facilities. The end of the 
wing will be occupied in part by a stairway which children will ascend 
to the infirmary. The waiting room is accessible from the park and is 
well removed from the infirmary and the extracting rooms. 

Children will be called in small groups to the waiting room on the 
infirmary floor, from which they will be promptly assigned to chairs. 
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A room for nurses is set apart on the front of the building opposite 
the entrance of the waiting room. 

The permanent staff will occupy the circular room under the am- 
phitheatre with locker room and toilet and shower baths adjoining. 

The students are given a retiring room on the rear which will be 
supplied with lockers and toilet facilities. 

The elevator opens directly into the cleaning and sterilizing rooms. 
Sets of instruments will be cleaned, sharpened, and reassembled in the 
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cleaning room, and will then be placed on trucks which will be run 
directly into the sterilizer in sterilizing room. After sterilization is 
complete the trucks of sterile instruments will be returned by elevator 
to the supply room in infirmary. 

The rest of this floor will be occupied by the janitor’s apartments, 
laundry, boiler, engine and fan rooms, coal pocket, a. small storeroom, 
and a reserve room. 


THE FIRST FLOOR 


The left wing will be occupied by a lecture room seating 250, which 
is intended to be used for popular lectures on dental hygiene. By 
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means of a folding partition a portion of the room can be cut off for 
trustees’ meetings and for committee purposes. 

The founders’ room will occupy the northeast corner of the floor. 
Here will be assembled the memorials of the Forsyth family and the 
library of Thomas A. Forsyth. 

The next room on this front will shelter the visiting dentists and 
will be supplied with lockers, toilet facilities, and shower baths. 

The northwest front of this floor is given up to the museum and 
research laboratory. As has been said, it is hoped that the museum 
will be a centre for the dissemination of information concerning dental 
pathology and hygiene. An invitation is hereby extended to the pro- 
fession to send to the trustees dental publications and other material 
or information as to the availability of material which can be used for 
demonstration or instruction in oral hygiene. 

The right wing is to be used for extracting and anesthesia rooms, 
with waiting room and male and female wards, each containing three 
beds. 

The rear of the central portion of the main floor will contain the 
lower part of the amphitheatre and the consulting, anesthesia, mouth 
sterilizing, and recovery rooms related to it. 


THE INFIRMARY FLOOR 


The most vital work of the institution will be performed in the 
infirmary, about which as a nucleus and subservient to the requirements 
of which the rest of the building will be constructed. 


Lighting 


This, a most essential requirement, has been adequately provided 
for. Each chair in the front row has the advantage of a window 9 by 
15 feet. The large windows come within three feet of the floor, thus 
bringing light directly on the field of operation in the mouth. The 
rear row of chairs will be lighted from the upper portions of the win- 
dows and from skylights admitting only north light. The room will 
be 27 feet high. The elevator and supply room will be enclosed by or- 
namental grills which will not extend to the ceiling, so that the light- 
ing of the centre of the room will not be obstructed. 


Cleanliness 


The floor and wainscoting are to be constructed of waterproof ma- 
terial. The specially constructed operating chairs are also to have 
waterproof surfaces. All corners are to be eliminated. By this ar- 


; 
| 
| 
| 


296 THE DENTAL DIGEST 


rangement, hot water and steam can be applied freely enough to bring 
about a condition of absolute cleanliness. 


Asepsis 


A complete outfit of sterile instruments necessary for ordinary op- 
erations will be sent to each operator on call for each patient. These 
outfits will be contained in metal trays which can be mounted on the 
operating chair. When patients are dismissed the instruments and the 
metal trays containing them will be collected in trucks, and taken to 
the cleansing and sterilizing rooms. 

Cuspidors are to be removable from chairs. Cuspidors which have 
been used will be collected and replaced by clean ones. 

Outer clothing will be excluded from the room. Operators as 
well as patients will be provided with coverings to go over ordinary 
clothing. 

Numerous wash-stands of the hospital operating-room type will be 
placed at convenient points, so that one at least will be within easy ac- 
cess of each operator. 

Ventilation 


The infirmary is to be heated by radiators between the windows and 
ventilated by humid air brought in beneath the windows by means of 
fans. Impure air will be taken out through the skylight. 


Accessory Rooms 


The end of the right wing has been set apart for an orthodontia 
laboratory, a room for plastic work, and a room for the manipulation 
of porcelain. Above these is a mezzanine floor with a large reserve 
room. 

Waiting and consultation rooms are found at the end of the left 
wing, together with the stairway from the general waiting room below. 
Above these is a mezzanine room for X-Ray purposes. 

Adjoining the supply room is a stairway descending to the ex- 
tracting room (vide infra). 


Chairs 


There will be 64 chairs in the outside row; 44 additional chairs 
can be accommodated in a second row. From base to base the chairs 
will be set 7 feet 3 inches apart. The second line of chairs will be 
8 feet 6 inches from the first line. This will afford ample room for each 
operator, and will give him a degree of privacy which the crowded 
floors of most dental clinics preclude. 
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Although most of the children coming to the infirmary for treatment 
will be in the custody of school nurses, their numbers will be so great 
that to care for them in the immediate vicinity of the operating room 
would be unwise. Consequently a special entrance from the park on 
the north has been provided. In the general waiting room in the base- 
ment accommodations for checking outer garments and making the 
necessary toilets are provided. The children can be amused and cared 
for, either in the large waiting room, or allowed to play in the park, 
as conditions permit. 

When summoned, they will proceed in small squads to the waiting 
room at the head of the stairs in the left wing, for inspection. Here 
they will be assigned to the different departments. When treatment is 
completed, ordinary cases will return to the general waiting room to 
remain until taken home. 

Children who require extractions or major operations will be treated 
in other parts of the building, and will leave by a special exit from 
the south wing. 

In this way children recovering from an anzsthetic or nervous 
shock, or who are expectorating blood, will not come into contact with 
those waiting for treatment. It is for this reason that the extracting 
room has been placed near the ward and recovery rooms and as far 
away from the waiting and operating rooms as possible. 


DENTAL CLINICS IN PUBLIC SCHOOLS 


“One dirty mouth is far more poisonous to the community than 
that one mosquito that we read about. Vaccination stops only one 
disease. Keeping mouths clean will prevent the spread of many dis- 
eases,” said Dr. Rodriguez Ottolengui, of Manhattan, president of the 
Second District Dental Society, in a lecture delivered under Brooklyn 
Institute auspices in lecture hall, Academy of Music. It was on “ The 
duty of the State to the child, with particular regard to the health of 
the child and the economic value of sound health and teeth,” and was 
one of many given in the United States and Europe as part of the con- 
certed effort for the prevention of disease and the advancement of 
health through proper care of the mouth and teeth. The speaker was 
introduced by Thaddeus P. Hyatt, D.D.S., also of the dental society. 

In defining his personal position upon the subject of free dental 
clinics, Dr. Ottolengui spoke of the dentists as being forced upon a 
constructive campaign, but said that the working force is wholly inade- 
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quate to the work to be done, therefore the effort is, in a sense, wasted 
energy. The work is badly needed, but the State or the city should, 
through its boards of health and education, codperate with the dental 
profession. But the powers that be “seem to have come from Mis- 
souri—they need to be shown that it is necessary,” said Dr. Ottolengui, 
and then proceeded to give his proof. 

“ Americans are great breeders of animals. They breed from im- 
ported stock and in a few years later importations fail to take prizes 
from the home bred, but we don’t raise children that way. It costs too 
much. So we are doing in regard to our children what we would not 
do in regard to dogs. Yet the country’s greatest asset is its children. 
Aren’t they well worth taking care of? Not only that, they must be 
taken care of,” said the doctor, pointing out that, as future citizens 
and parents, they must be educated and made healthy. Living re- 
quires food, air and water, but if the teeth are improperly set and 
then neglected, the child does not breathe properly and so fails to take 
the proper amount of air into the lungs, hence devitalizing the person. 
A series of convincing pictures showed the faults arising from im- 
properly set teeth, which also do not sufficiently macerate the food be- 
fore it is taken into the stomach. Then comes dyspepsia. ‘ The au- 
tomobile needs the spark, gasoline and air. If each is not doing its 
part the chauffeur gets the signal and fixes it. So we get a signal if 
our digestive apparatus needs attention. Do we get more air into our 
lungs?” asked the doctor, and answered, “ No. We go out and take 
some tablets or other fool thing.” 

Accounts of what has been done in other cities in the way of free 
dental clinics and special dental work in the schools was given. Hodges, 
who plays in “ The Man from Home,” became so much interested in 
the work in Rochester, his home city, that he gave $1,000 toward it, 
offering the sum first to be given to some needed charity and it went to 
the Dental Dispensary. The demand that the children keep their 
teeth clean when special work was undertaken in a certain school 
brought some funny responses from the homes. One mother wrote: 
“Miss Teacher,” that she did not see any necessity for her daughter to 
use a toothbrush, saying “ My grandmother never used a toothbrush 
and she got a man; my mother never used a toothbrush and she got a 
man; I never used a toothbrush and I got a man; you used a toothbrush 
all your life and you ain’t got a man.” 

Experiment has been made with rabbits to find out what effect los- 
ing the teeth one side of the jaw has on the general health. It was 
found that the rabbit that chewed only on one side had less room for 
brain development, the photographed skull being shown as evidence 
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of the distortion resulting. So, to bad teeth or those badly set, was 
traced the fact of so many children being “left back” in school, 
thereby causing the city to spend money for more years of education 
for such children. There were 99,229 retarded children in the whole 
of Greater New York last year, and what must be paid for the extra 
year would more than pay for a dental dispensary or special school 
dental work. And they may be retarded for more than one year. 

Dr. Ottolengui would like to have dental work start in the schools 
of Brooklyn beginning with a right form of it in some one girls’ high 
school. He would have twelve chairs in a room set apart for the pur- 
pose, with two graduate women dentists in charge and ten dental 
nurses, thus starting a school for dental nurses. The two graduate 
dentists should act as dental inspectors for the entire school. Each 
chair would cost $1,000 to install, but the whole equipment would 
shortly more than pay for itself in the good health and increased mental 
efficiency of the children.—Standard Union, January 13, 1911. 


RHEUMATISM :—WHAT IT IS AND PARTICULARLY WHAT IT 
ISN’T 


By Woops Hurcurinson, A.M., M.D. 
(Continued from April issue) 
PUZZLING PROBLEMS FOR PATHOLOGISTS 


Tue puzzling problem now before pathologists is the sorting out of 
these innumerable forms of joint inflammations and the splitting off 
of those which are clearly due to certain specific diseases from the 
great, central group of true rheumatism. Most of these joint inflam- 
mations which are due to recognized germs, such as the pus-organisms 
of surgical fevers, tuberculosis and typhoid, differ from true rheu- 
matism in that they go on to suppuration and permanently cripple the 
joint to a greater or less degree. So that there is probably a germ or 
group of germs which produces the swift attack and rapid subsidence 
and other characteristic features of true rheumatism, even though we 
have not yet succeeded in sorting them out of the swarm. So confident 
do we feel of this, that although, as will be shown, there are probably 
other factors involved, such as exposure, housing, occupation, food and 
heredity, yet the best thought of the profession is practically agreed 
that none of these would alone produce the disease, but are only aces- 
sory causes plus the micrococcus. In practically all our modern text- 
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books of medicine rheumatism is included under the head of infections. 

This theory of causation, confessedly provisional and imperfect as 
it is, helps us to harmonize the other known facts about the disease ; 
it has already greatly improved our treatment and given us a foothold 
for attacking the problem of prevention. For instance, it has long 
been known that rheumatism was very apt to follow tonsillitis or other 
forms of sore throat; indeed, many of the earlier authorities put down 
tonsillitis as one of the great group of “ rheumatic ” disturbances, and 
persons of rheumatic family tendency were supposed to have tonsillitis 
in childhood and rheumatism in later life. Not more than ten or fif- 
teen per cent. of all cases gave a history of tonsillitis, but since we 
have broadened our conception of infection and begun to inquire, not 
merely for symptoms of tonsillitis, but also for those of influenza, 
“common colds,” measles, whooping cough, and the like, we reach the 
most significant result of finding that forty to sixty per cent. of our 
cases of rheumatism have been preceded, anywhere from one to three 
weeks before, by an attack of some sort of “cold,” sore throat, ca- 
tarrhal fever, cough, bronchitis or other group of disturbances due to 
a mild infection. Further, it has long been notorious that when a 
rheumatic individual “catches cold” it is exceedingly apt to “ settle 
in the joints,” and, if these cases happen to come under the eye of a 
physician, they are recognized as secondary attacks of true rheuma- 
tism. In other words, the “cold” may simply be a second dose of the 
same germ which caused the primary attack of rheumatism. 


THE EFFECT OF COLD AND EXPOSURE 


This brings us to the widespread article of popular belief that 
rheumatism is most commonly due to cold, exposure, chill or damp. 
Much of this is found on investigation to be due to the well-known 
historic confusion between “ cold,” in the sense of exposure to cold 
air, and “cold,” in the sense of a catarrh or influenza, with running 
at the nose, coughing, sore throat; a group of symptoms now clearly 
recognized to be due to an infection. In short, the vast majority of 
common colds are unmistakably infections, and spread from one victim 
to another, and this is the type of “cold ” which causes the majority 
of rheumatic attacks. | 

The chill, which any one who is “ coming down” with a cold ex- 
periences, and usually refers to a draft or a cold room, is, in nine cases 
out of ten, the rigor which precedes the fever, and has nothing what- 
ever to do with the external temperature. The large majority of our 
cases of rheumatism can give no clear or convincing history of expo- 
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sure to wet, cold or damp. But popular impression is seldom entirely 
mistaken, and there can be no question that, given the presence of the 
infectious germ, a prolonged exposure to cold, and particularly to wet, 
will often prove to be the last straw which will break down the pa- 
tient’s power of resistance, and determine an attack of rheumatism. 
This climatic influence, however, is probably not responsible for 
more than fifteen or twenty per cent. of all cases, and, popular impres- 
sion to the contrary notwithstanding, the liability of outdoor workers 
who are subject to severe exposure, such as lumbermen, fishermen and 
sailors, is only slightly greater than that of indoor workers. The 


highest susceptibility, in fact, not merely to the disease, but also to the 
development of serious heart involvements, is found among domestic 
servants, particularly servant girls, agricultural laborers and their 
families, in districts where wages are low and cottages bad, and slum- 
dwellers; in fact, those classes which are underfed, overworked, badly 
housed and crowded together. Diet has exceeding little to do with the 
disease, and, so far from meat or high living of any sort predisposing 
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to it, it is most common and most serious in precisely those classes 
which get least meat or luxuries of any sort, and are from stern neces- 
sity compelled to live upon a diet of cereals, potatoes, cheap fats and 
coarse vegetables. 

Even its relations to the weather and seasons support the infection 
theory. Its seasonal occurrence is very similar to that of pneumonia 
—rarest in summer, commonest in winter, the highest percentage of 
cases occurring in the late fall and in the early spring. In other words, 
just at those times in which people are first beginning to shut them- 
selves up for the winter, light fires and close windows, and at the end 
of their long period of winter imprisonment, when both their resisting 
power has been reduced to the lowest ebb in the year and infections of 
all sorts have had their most favorable conditions of growth for months. 

The epidemics of rheumatism, which occasionally occur, probably 
follow epidemics of influenza, tonsillitis or other mild infections, and 
instances of two or more cases of rheumatism in one family or house- 
hold are most rationally explained as due to the spread of the prece- 
dent infection from one member of the family to the other. Instances 
of the direct transmission of the disease from one patient to another 
are exceedingly rare. 

Our view of the infectious causation of rheumatism, vague as it 
is, has given us already our first intelligent prospect of prevention. 
Whatever may be the character of germ or germs, the vast majority 
of them agree in making the nose and throat their first point of attack 
and of entry into the system. Hence, vigorous antiseptic and other 
rational treatment of all acute disturbances of the nose and throat, 
however slight, will prove a valuable preventive and diminisher of the 
percentage of rheumatism. This simply emphasizes again the truth 
and importance of the dictum of modern medicine, “ Never neglect a 
cold,” since we are already able to trace, not merely rheumatism, but 
from two-thirds to three-fourths of our cases of heart disease, of kidney 
trouble and of inflammations of the nervous system to those mild in- 
fections which we term “ colds,” or to other definite infectious diseases. 
—The Saturday Evening Post. 


(This article is expected to be continued in the June issue) 


Dentat Surcery anp Parnotoey. By J. F. Cotyer, L.R.C.P., 
M.R.C.S., L.D.S., Dental Surgeon to Charing Cross Hospital, and 
the Royal Dental Hospital. Third edition of Disraszs anp In- 
JURIES OF THE TerTH. By Morton Smate and J. F. Coryer. 
Longmans, Green & Co., 89 Paternoster Row, London, New York, 
Bombay and Calcutta, 1910. All rights reserved. 

This is the third edition of this well-known work, which speaks 
well for its success. In a book of this size and on the treatment of so 
many important subjects it is impossible to go very deeply into dental 
surgery, and the author has in consequence confined himself to de- 
scribing only the more important details of surgical operations. 

The book is divided into thirty-five chapters, of which the most 
interesting perhaps, is that on ‘ Chronic General Peridontitis Com- 
mencing at the Gingival Margin.” 

The chapter on “ Bacteriology of the Mouth” is extremely in- 
teresting and shows very plainly the amount of time and labor which 
the author must have spent on the subject. 

The book is profusely illustrated throughout, is well printed and 
all together is a most attractive volume, reflecting, as usual, great credit 
on its publishers. 


Manvat or Pirate Work or Hanp-Boox For THE DenTAL 
Lazoratory. By Loomis P. Hasxett, D.D.S., Formerly Member 
of the faculty of the Chicago College of Dentistry, Later of the 
Northwestern Dental College and organizer of the Haskell Post- 
Graduate School of Prosthetic Dentistry. Professor Emeritus of 
State Dental College of Texas. Price, $2.00. Revised edition. 


There has come to our desk a welcome guest in the form of a revised 
edition of Dr. Loomis P. Haskell’s “ Student’s Manual.” 

This book is the outcome of many years’ experience and study in 
plate work, and should be in the possession of every practising dentist. 
The volume contains sixty-three pages and every page is replete with in- 
terest. We most heartily recommend it to the dental profession and 
wish it the success it well deserves. 
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SOCIETY AND OTHER NOTES 


Officers of Societies are invited to make announcements here of meetings and 
other events of interest. 
ARKANSAS. 
The twenty-fourth annual meeting of the Arkansas State Dental Associa- 
tion will be held June 7-9, 1911, at Pine Bluffs, Ark—I. M. Sternberg, 
D.DS., Secretary. 
Next meeting of the Arkansas State Board of Dental Examiners will be held 
June 5 and 6, Pine Bluffs, Ark.—A. T. MeMillin, Little Rock, Ark., Secretary. 


CALIFORNIA. 
The thirty-eighth annual meeting of the California State Dental Association 


will be held in San Francisco, June 14, 15, 16, 17, 1911, at the Palace Hotel. 
An invitation is extended to all our friends to meet with us——C. E. Post, 


Secretary. 


COLORADO. 
The Colorado Dental Society meeting will be held at Boulder, Colo., June 


29, 30, and July 1, 1911.—Charles A. Monroe, Secretary. 

ILLINOIS. 
The forty-seventh annual meeting of the Illinois State Dental Society will be 
held at Peoria, May 9, 10, 11, 12, 1911—J. F. F. Waltz, Secretary. 


INDIANA. 
The fifty-third annual meeting of the Indiana State Dental Association will 


be held in the Claypool Hotel, Indianapolis, May 16 to 18, 1911.—Otto U. 
King, D.DS., Secretary. 


Iowa. 
The forty-ninth annual meeting of the Towa State Dental Society will be held 
at Des Moines, May 2, 3, 4, 1911.—W. G. Crandall, D.D.S., Spencer, Ta., 
Secretary.—The Iowa State Board of Dental Examiners will hold a meeting 
for the examination of candidates for license to practice dentistry in Iowa, 
beginning June 5, 1911, at Iowa City. For blanks and other information 
write Dr. J. A. West, Secretary, 417 Utica Bldg., Des Moines. 

KENTUCKY. 
The next annual meeting of the Kentucky State Dental Association will be 
held at Owensboro, Ky., May 23 to 25, 1911—-W. M. Randall, D.DS., 
Secretary. 

MASSACHUSETTS. 
The forty-seventh annual meeting of the Massachusetts Dental Society will be 
held in Hotel Somerset, Boston, May 11-13, 1911. 

MINNESOTA. 
The twenty-eighth anrual meeting of the Minnesota State Dental Association 
will convene in Masonic Temple, Minneapolis, June 9, 10, 1911.—Benjamin 
Sandy, D.D.S., 827 Andrus Bldg., Minneapolis, Minn., Secretary. 

MISSISSIPPI. 


The Mississippi State Board of Dental Examiners will meet in annual session 
in the State Capitol, Jackson, Miss., Tuesday, May 16, 1911, at 9 a. m—RE. D. 
Hood, Tupelo, Miss., Secretary. 


MISSOURI. 
The Missouri State Dental Society meeting will be held at Joplin, June 13-15, 


1911.—S. C. A. Rubey, D.D.S., Clinton, Mo., Secretary. 
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NEBRASKA. 
The Nebraska State Dental Society meeting will be held in Lincoln, May 
16 to 18, 1911.—J. H. Wallace, D.D.S., Secretary. 


NEw York. 
The forty-third annual meeting of the New York State Dental Society will 
be held at Albany, N. Y., at Hotel Ten Eyck, Thursday, Friday and Satur- 

day, May 4, 5 and 6, 1911.—A. B. Burkhart, Secretary. 


NortTH CAROLINA. 
The regular annual meeting of the North Carolina State Board of Dental Ex- 
aminers will be held at Morehead City, N. C., beginning promptly at 9:00 
on the morning of June 26, 1911.—F. L. Hunt, Asheville, N. C., Secretary. 


NortH Dakota. 
The sixth annual meeting of the North Dakota Dental Association will be 
held at Fargo, North Dakota, on May 16 and 17, 1911.—F. A. Bricker, Fargo, 

N. D., Secretary. 


OHIO. 
The fifteenth annual session of the National Dental Association will be held at 


Cleveland, July 25-28, 1911—George H. Wilson, D.D.S., Chairman Local Com- 
mittee. 


OREGON. 
The Oregon State Dental Association will meet June 5, 6, 7, 8, inclusive, dur- 


ing the annual Rose Festival held yearly in Portland—F. H. Walgamot, Secre- 
tary-Treasurer. 


PENNSYLVANIA. 
The annual meeting of the Susquehanna Dental Association of Pennsylvania 
will be held at the Water Gap House, Delaware Water Gap, May 23, 1911. 
—Edmond J. Donnegan, D.DS., Scranton, Pa., Secretary. 

The annual meeting of the Lebanon Valley Dental Association will be held in 
Lancaster, Pa., at the Stevens House on May 16, 17, 1911.—John T. Bair, 
Secretary. 

The forty-third annual meeting of the Pennsylvania State Dental Society will 
be held at the Hotel Casey, Scranton, June 27-29, 1911—L. M. Weaver, 
D.D.S., 7103 Woodland ave., Philadelphia, Recording Secretary. 

The forty-eighth annual meeting of the Lake Erie Dental Association will be 
held at the Vanadium Hotel, Cambridge Springs, May 16-18, 1911.—V. H. 
MeAlpin, D.D.S., Warren, Pa., Secretary. 


SoutH DaKora. 
The next meeting of the South Dakota State Dental Society will be held 


at Aberdeen, S. D., on the 16th and 17th of May, 1911.—-M. R. Hopkins, D.D.S., 


Aberdeen, Secretary. 


TENNESSEE. 
The annual meeting of Tennessee Dental Association will be held in Nash- 
ville, May 23-25, 1911, following State Board meeting—Walter G. Hutch- 
inson, Nashville, Corresponding Secretary. 


TEXAS. 
The thirty-first annual meeting of the Texas State Dental Association will 
be held in San Antonio, May 11, 12 and 13.—J. G. Fife, Dallas, Secretary. 

The next meeting of the Texas State Board of Dental Examiners, for the 
purpose of examining applicants for a license to practise dentistry in the 
State of Texas, will be held in Dallas, Texas, beginning June 19, 1911, at 
9 a. M.—J. M. Murphy, Temple, Secretary. 


; 
| 
| 
| 


306 THE DENTAL DIGEST 


VERMONT. 
A meeting of the Vermont Board of Dental Examiners, for the examination 
of candidates to practise dentistry, will be held at the State House, Mont- 
pelier, July 6, 7 and 8, 1911.—Geo. F. Cheney, D.D.S., Secretary. 


VIRGINIA. 
The Virginia State Dental Association will hold its 42d annual meeting at 
The Jefferson, Richmond, Va., June 14-16, 1911.—W. H. Pearson, Hampton, 
Va., Secretary. 


WASHINGTON. _ 
The next meeting of the Washington State Board will be held in Tacoma, 
Wash., on May 25, 1911.—Wm. B. Power, D.D.S., Secretary. 


WISCONSIN. 
The semi-annual meeting of the Wisconsin State Board of Dental Examiners, 
for the examination of applicants for license to practise dentistry in Wis- 
consin, will be held in Milwaukee, at the Dental Department of the Marquette 
University, corner Ninth and Wells streets, beginning Monday, June 12, 1911, 
at 9 A. M—G. C. Marlow, Lancaster, Wisconsin, Secretary. 


PATENTS 


968350. Blowpipe, and operating the same, Robert C. Harrison, Lockport, N. Y. 

968055. Dental articulator, Mentor Howard, Corvallis, Oregon. 

968403. Combined head-rest and server for barbers’ chairs, Charles Pfanschmidt, 
Chicago, Tl. 

968404. Barbers’ chair, Charles Pfanschmidt and A. Schwartzkopf, Chicago, Ill. 

969050. Artificial tooth, John E. Evans, Lima, Ohio. 

969055. Foot-controller for electric motors, John E. Hammond, Prince Bay, N. Y. 

968799. Sprue, Cornelius J. Prowse, Cambridge, Mass. 

969251. Head-rest, Jacob Denzer, Stransburg, Ohio. 

969263. Dental flask, David Folb, New York, N. Y. 

969639. Tooth-brush, Leopold Langh, Vienna, Austria-Hungary. 

969487. Blowpipe, Russell W. Magna, Holyoke, Mass., and L. G. Carpenter, Phila- 
delphia, Pa. 

969682, Dentist’s implement, Horace M. Yorke, Freeport, Maine. 

970224. Tooth-powder distributor, Hermann Hoelzer, Osterholz-Scharmbock, near 
Bremen, Germany. 

969986. Apparatus for making backing for artificial teeth, Farris S. Sawaya, Balti- 
more, Md. 

969922. Dental appliance, Wm. D. Tracy, New York, N. Y. 

970148. Cuspidor, Henry E. Weber, Canton, Ohio. 

Copies of above patents may be obtained for fifteen cents each, by addressing 
John A. Saul, Solicitor of Patents, Fendall Building, Washington, D. C. 


THE Syracuse Chamber of Commerce extends a cordial invitation to visit Syra- 
euse at the time of the forty-third annual meeting of the Fifth District Dental 
Society of the State of New York, April 13, 14, and 15, 1911. 
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